2006 LIMITED LIABILITY COMPANY

Fiot i
ANNUAL REPORT SECRETARY CF STATE
DOCUMENT # L.04000011926 TALLAHASSEE. FLORIDA
1. Entity Name
THE M & L DESTIN PROPERTIES, LLC
06 MAR -2 PH 2: 00
Frincipal Place of Bissiness Madling Address
4223 CAPITAL CIRCLE NW. 4223 CAPITAL CIRCLE N.W.
TALLAHASSFE, F1. 32303 TALLAHASSEE, FL 32303
A s AT R R R
Suite, Apt. 4. etc. Suile, Apt. 8, etc- 03022006  Cig-LLC CR2EC83 (11/05)
iy & Staw City & Size Appied For
¢ ZEI’";WL‘E% FOR57‘ 120/T4S Not Applicable
Zp Country g Country 5. Certficate of Status Desiess [ E:&‘:fm
5. Nome ond Addreas of Curront Regifered Agent 7. Wame and Address of New Ragistersd Agent_

Name
GWYNN, GEORGE H

2010 DELTA BLVD. Sweet Address (P.O. Box Number is Not Accepiabie)
TALLAHASSEE, FL 32303

Cry FL |7 C

8. The above named entity submits this siatement for the puspose of changing its registered office or registered agerx, or both. i the State of Florica. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
[ typedor P e ude d NOTE. Agend secuctueg nEGU g} DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THE MGR [ Delete THLE [ change [ Addition
NAME MAYFIELD, CATHERINE D NAME
STREETAIORESS | 4223 CAPITAL CIRCLE N.W. STREET ADDRESS
on-sT-7¢ | TALLAHASSEE, FL 32303 are-s1-e
mE ] Desetz mE Oemange [ Addition
NAE e GIMOBES TSNS
STREET ADORESS STHEET ADORESS o i ket B el .
GIY-5T-2° ! o N30 ~-61020--018  #a81 ?S‘U
TRE [ Detete mE Jchange [ Ademion
NAME NAME
STREET ADGAESS STHEET ADDRESS
oy-51-27 CiY-S1-2P
E [ Detet= TE [ Change [ Adeition
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 arY-8T-2e
me [ petete TLE [Jcrange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-§1- 7P oTy-S1-2P
ME [ petete TME Ocraxe [ Addtion
NAME NAME
SIREET ADDRESS STHEET ADDHESS
ChiyY-SI-2P CTY-51-2P

11. | hereby certily that the information supphed with this fiing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. 1 further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company of the receiver or trusiee empowesed 10 execute this repor as required by Chapler 608, Forida Statues.

Daytime Phone ¥

SIGNATURE: KM/L&@%ZZ/ 3;:’/&6 £ S62: /02>
sauTurlf AMp TYPED OR | e OF "TL+ R AUTHORIZED REPRESENTATIVE Date




