o~ ~

FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNngZAENT # L04000022977 04-27-2006 90027 035 ****50.00

DESTIN BOAT & TRAILER STORAGE, LLC

Principal Place of Business Mailing Address ' ny

322 CALHOUN AVENUE 322 CALHOUN AVENUE 20037 166

DESTIN, FL 32541 DESTIN, FL 32541

L ST AW AE A
Suite, Apt. 4, ete. Suite, Apt. #, elc. 03012006 Chg-LLC ‘ CR2E083 (11/05)
City & State - City & State ) 4. FEi Number Applied For

20-0908393 Not Applicable

Zp Country Zo Country 5. Cerlilicate of Status Desired (] E‘i‘gg‘lﬁg}“"“a'

- — G- Name and Address of Curreint Ragistersd Agent- - 7. Mame and Addross of New Ragletered Agent _________ |

N-ame
HOLDER, CURTIS
322 CALHOUN AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541 "™
City | Zip Code
/ y FL

g its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Y/25/06

8. The above named entity §
the cbligations of reg;j

SIGNATURE

Signature, a0 grnled name ol register (NOTE! Ragistered Agenl signalyra required when reinstating) DATE
TE 2z
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE P O Datete TIMLE [ Change [ Addition
NAME HOLDER, CURTIS NAME
STREET ADDRESS | 7366 MANATEE . STREET ADDRESS
CITY-S1-2IP NAVARRE, FL 32566 CITY-51-21P )
TTLE 3 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-SF-2IP
TITLE - [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Detete TITLE O change Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-ZiP
TITLE [ peete TNE O change [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CATY-ST-2IP CITY-§T-2IP

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
my signature shall haye the same legal effect as if made under oath; that t am a managing member or manager of the
d to execu is reporl as required by Chapter 608, Florida Statutes,

({2
_ ylaslos  af 9-1€0%

UTHORIZED REPRESENTATIVE Date Daytimg Phong #

14, | hereby certify that the information supplied wi
indicated on this report is true and accur,
limitad liability company or the rece

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHIN

AGING MEMBER, MANAGER, OI




