2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) B FILED
DOCUMENT # L04000032303 =N Apr 14,2006 08:00 AT

1. Entiy tame Secretary of State
DESTIN MAINSTREET, LLC
Principal Place of Business. - “Maifiﬂg Address
125 MAIN STREET 125 MAIN STREET
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. #, elc, 1st MODRE CR2E083 {10/05)
City & State o : City & State &, FEI Number Applied For
20-1072172 Nt Appiaabs
Zip Country ap Country 5. Certificate of Stalus Desired [ ?ese g?qiﬁffcf'ona'
§. Name and Address of Current Registered Agent © 7. Name and Address of New Registerad Agent o
' ' ’ : ) Mame -
E%EFI*_%,VEQ!H‘"Eh&E, STE ONE Streel Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
City FL ' Zip Code

8. Ths above named entity subrnits shis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accep!
the obhgations of egisiered agent.

SIGNATURE
Sigrature, oed of prnted tavke ol m:ﬁaedagemmﬂtteuduoﬁcao INOTE Ragisiered Agent slgnmure lequn-ea whan rmnmahnga DATE
e T ™ BRI B A
- FILE NowHN! FEE ls $5o q
Make Check Payable to Florida. Department a’f_State
ORI Due By May 1 2005 TR

9. WANAGING Mwssﬁs;MANAGEés K ‘ ' AODITIONS /CHANGES )
pilik] MGR [ petete TLE [ Change 3 M
NAME SMITH, W, EDWARD NAME ) nr;;}ﬂ Ho054R]
SIREET ADDRESS | 514 OSCEOLA DRIVE SIRIET ADDRESS Uy 28/ LE~-B004E-010 56,00
CY-ST-ZP  IDESTIN FL 32541 CiTY-ST- 217
me MGRM Opeee  § v O Change [ Addiie
NAME SMITH, TERRI ‘ NANE
STREET ADDRESS 1514 OSCEOLA DRIVE STREET ADDNESS
Ty -ST-2F DESTIN FL 32541 CiTY-$7 &
THLE MGRM o [C1 nelete THE, [1Change [12ox
NAME KIRKLAND, ED NiME
STREET ABDRESS {241 MATTIES WAY SYREET ADDRESS
CITy-ST-2IP DESTIN FL 32541 CITY-ST- 2 )
WiE MGRM L] Delete TIE TiChange  [Jadi
NAME KIRIKLAND, KATHY NANE
STREET ADDRESS | 241 MATTIES WAY STRCET ADDRESS
ohY-sT-27 | DESTIN FL 82541 Chv-sr.2ip
TE {1 Detete TITEE OdChange [ Adik
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P NS
TITLE ' C Doskle TiLE O Shange LA
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-St-2IP Clty-s7-2IP

11. | hereby certity that the informasion supphed wilh this h.mg does not quality for the exemphons corltained in Section 119, Flordda Statutes. | further certify that the “nformation
indicated on this report 1s rue and accurate and that my signaiure shiall have the same legal effect as if made under caih; that { am a managing member or manager of the
hited liability company or the receiver or trugiee emppwered o execule this repert as required by, Chaplgr 638, Florida Statutes,

S —aee AlE 00 §30- 837 z,//p

3 MANAGING MEMaEf, MANABER, OR AUTHORTZED REPRESENYATIVE Date Dayime Frone 4

SIGNATURE:

SIGNATUR




