FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000005838 05-05-2006 90022 009 ****50.00
1. Entity Nama
DESTIN JET, LLC
Principal Place of Business Mailing Address
4652 GULFSTARR DRIVE PO BOX 1735
DESTIN, FL 32541 US DESTIN, FL 32540 US
A s AT MDA A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR S1-050804& [not Appicanie
<p Gountry P Country 5. Certificate of Siatus Desired A ?i'g?qafgsﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
BURGESS, SARAH
4652 GULFSTARR DRIVE Street Address {P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petere TILE [J Change [ Addition
NAME SHO INVESTMENTS, LLC NAME
STREET ADDRESS | 4652 GULFSTARR DRIVE STREET ADDRESS
CiTY-§T-2P DESTIN, FL 32541 CITY-ST-ZP
TITLE O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [0 detete TiLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE [ Gelete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CY-ST-2(P
TIMLE ) O pelete TITLE [l change () Addition
NAME NAME
STREET ADORESS STREET ADDAFSS
CITY-ST1-ZiP CITY-§7-7IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-51-2Ip A S / pd CITY-S1-2P

does ngt'qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
signajefe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
eregfio execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jay A. 0dom 4-21-04 (250)(959/- y 227

SIGRATURE AND np:&o&t‘ﬁmvfﬂnﬁ OF BIGNING MANAGING MEMBER, ufumsa. OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone #

11. | hereby certity that the information sgpﬁlied
indicated on this report is true and accuratefand
limited liability company or the receiver or tjust

V4




