2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 04, 2008 8:00 am

DOCUMENT # L03000036263 Secretary of State
1. Entity N
DESTINY INVESTMENTS LLC 02-04-2008 90137 001 ***138.75
Principal Place of Business Mailing Address
950 BAY DR P.0. BOX 5188
NICEVILLE, FL 32578 LS NICEVILLE, FL 32578 US
R e OV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2405434 Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Desired 0 gaseggq L‘;‘f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROOKS, JEAN
950 BAY DR Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 3257_8
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE vl
- ure, typed orpnnlasl_gmne of iegistaied agent and tite i apphcable. (NOTE: Registevad Agent sipnature required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
8. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM,, \ 1 velete < mme [ change [ Addition
NAME BROOKS; JEAN NAME
STREET ADDRESS | 950 BAY DR. STREET ADDRESS
CiTY-ST-AP NICEVILLE, FL 32578 CiTY-ST-2IP
TTLE MGRM 3 Deete TINLE 209 b [ change [ Auditian
NAME SHANKLIN, THOMAS E . NAME L .
STREET ADDRESS | 1056-EARE-WAY-BR. 200 b T "STREET ALDRESS () S
CIvy-s1-2IP NICEVILLE, FL 32578 CITY-S1-241P
TITLE MGRM O oelete TLE [JcChange [ Addition
NAME KIRBABAS, GREGORY NAME
STREET ADDRESS | 1104 GLENROSE ST. STREET ADDRESS
CITY-ST-2IP SMYRNA, GA 30080 CITY-ST- 2P
TITLE O nelete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-72IP CITY-$T-2P
TLE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or thegeceiver or trustee empowerag to execute this report as required by Chapter 808, Florida Stal

SIGNATURE: | /}X /05/ §s0 897727

IGNATURE AND rwﬁon PRINTED NAME OF SIGNﬂP MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




