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2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILED

1. Entity Name
DESTIN JET, LLC e CRETARY OF STATE
iALLAi {ASSEE, FLORIDA
Principal Place of Business Mailing Address
4652 GULFSTARR DRIVE PO BOX 1735
DESTIN, FL 32541 US DESTIN, FL 32540 US
i
v G DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 61182005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
"] o &d FD r Not Applicable
Zp Country Zip Country 5 Cenificate of Status Desired [ ?fe'ggq lﬁf;i‘“c'"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BURGESS, SARAH

4652 GULFSTARR DRIVE Street Address (P.C. Box Number is Not Acceptable)
DESTIN, FL 32541

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.

SIGNATURE
Signature, typed o printed name of regisiered agent and titla it applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TINE O change  [J Addition
NAME SHO INVESTMENTS, LLC NAME
STREET ADDRESS | 4652 GULFSTARR DRIVE STREET ADDRESS
CITY-ST-7IP DESTIN, FL 32541 CITY-S7-2IF
TILE 3 Delete TIMLE O change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CIy-ST-ZIP
TISLE 7 Detete THLE [ Change {7 Andition
MAME NAME — = —— I
STREET ADDRESS STREET ADURESS ij’-'”_';"-'c!' jér I]Efl-:?!jc- ll- :_ijjd*:' #250.08
CoTy-S1-21F CITY-ST-ZP Jhy o T A3--002
TITLE O netete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITy-ST-21IF
TILE O oekete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-2IP CmY-ST-2IP
TILE, O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY.SI-ZIP CITY-ST-2IP
11. { hereby certity that the informayon suppli¢d w is filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is rueAnd accdriie gn Il have the same legal effect as if made under oath; that | am a managing memiber or manager of the
Imited liability company or t ecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: JAY A Odom 203[05 850 6S¢ Y24

SIGNATURE AND TYPED f}n‘nm‘mﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayume Phone #




