2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2006 8:00 am

DOCUMENT # L04000008389 Secretary of State
BS’,‘:}E“;’&"F DESTIN. LLC 01-24-2006 90042 029 ****55 00
Principal Place of Business Mailing Address
151 REGIONS WAY 157 REGIONS WAY
SUITE 1-G SUITE 1-G
DESTIN, FL 32541 DESTIN, FL 32541
S S RO A A ER T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
~ARRUEB-FOR 2 0 = LH l 3007 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, JEFFREY M
4507 FURLING LANE Street Address (P.O. Box Number is Mot Acceptable)
SUITE 210
DESTIN, FL 32541
City FL I Zip Code

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

SIGNATURE
. fyped of printed name o registered agent and litle It applicable. [NOTE: Registened Agant signature raquined when renslating} DATE

Flllng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TME Octange [ Addition
NAME JOHN C. POPE ENTERPRISES, INC. HAME
STREET ADDRESS | 151 REGIONS WAY SUITE 1-G STREET ADDHESS
Crry-ST-2P DESTIN, FL 32541 CITY-ST-2IP
mE MGR 7 Delete TME JcChange [ Addition
HAME POPE, JOHN C SR, NAME
STREET ADDRESS | 151 REGIONS WAY SUITE 1-G STREET ADORESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2P
TALE MGR [ pelete TILE [J Change [ Addition
NAME PETERSON, JAMES D NAME
STREET ADDRESS | 305 TEQUESTA DRIVE STREET ADDRESS
CAY-5T-7° DESTIN, FL 32541 Cily-§1-2P
TTLE O oelste TME O Crange (3 Acdition
NAME NAME
STREES ADORESS STREET ADDRESS
CTY-ST-ZP CITY-51-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2P CIiv-51-7P
TME 3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liabikty company or the receiver o1 trustee empowered to execute this report as required by Chapter GO8, Florida Statutes.

ﬂGNATUﬂ Temex D Sererzay D};/;%é {50 -837-9¢38

Ot PRINTED NAME OF [¢ WMEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




