2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 14, 2006 8:00 am
DOCUMENT # L03000036263 e Secretary of State

1. Entity Name 03-14-2006 90201 039 ****50.00
DESTINY INVESTMENTS LLC

Principat Place of Business Mailing Address

P.0. BOX 5188 20015712

. - NICEVILLE, FL 32578 US
NICEVILLE, FL 32578 US

il | !
2. Principal Place of Business 3. Mailing Address I !Il"ll] l“mll I Ilm Ill" IHII |Hl| m H'

o
G50 PAY DRIVE
Suite, Apl. #, etc. Suite, Apl. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
fty & Sigte City & State 4. FEI Number Applied For
[ e |, f 56-2405434 Not Appiicable
5%476 Country Zip Courtry S. Certfficate of Status Desired [ ?32&5‘,?‘;.;""“”
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
BROOKS, JEAN Street Address (P.0. Box Number is Not Acceptable
’ g , aet 0. [ it
Wp2q Pairadi'se Tsles 1o iy )
NICEVILLE, FL 32578
City FL Zip Code

gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/10/06

8. The above named entity submits this state
the obligations of regiefered agent.

SIGNATURE

(NQTE: Registerad AQent sighalirg nacuired whon rainstating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM 1 Delete TME [ change  [J Addition
NAME BROOKS, JEAN ) ) NAME
STREET ADDRESS | -S40, wfjbf. ficcevil\le FL 32578 STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CY-sT1-20
TME MGRM O pelete TMLE [Jchange [ Aadition
NAME SHANKLIN, THOMAS E RAME
STREET ADDRESS | 1056 LAKE WAY DR. STREET ADDRESS
cy-st-2p = |'NICEVILLE, FL 32578 Ciry-s1-3P
NAME KIRBABAS, GREGORY NAME
STREET ADDRESS | 1104 GLENROSE ST, STREET ADDRESS
CITY-ST-2IP SMYRNA, GA 30080 CIY. ST1- 2P
TME 1 belete TmE O change  [] Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-51-2P
TMLE [ Detete TME CIchange {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITY-ST-aP
TMLE LT Delete TILE D Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chY-sT-7° CRY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | an a managing mernber of manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

MWMWJ' OR MF




