L FILED

Apr 05, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000037033 04-05-2005 90007 046 ****50.00
1. Entity Name
DESTIN CORKY'S OPERATING, LLC
Principal Place of Business Mailing Addrass
36112 EMERALD COAST 36112 EMERALD COAST 2 0 0 2 6805
DESTIN, FL 32541 DESTIN, FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 - It y b(g_? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ $9-00 Additional
Fes Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agont
Name
NRAI SERVICES, INC. :
526 E PARK AVE Street Address (P.0. Box Numbar is Not Acceptable)
TALLAHASSEE, F1. 32301
City FL k Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligetions of registered agent.
SIGNATURE
Signature, lyped or printed nema of registered agent and tite if applicable. {NQTE: Registered Apeat sgaatre required when reinktating) DATE
Filing Foea 15 $50.00 , Make check payable to
Due by May 4, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM T Detete TILE [ Crange  {TJ Addition
NAME WOODMAN, ANDREW NAME
STREET ADDRESS | 5255 POPLAR AVE STREET ADDRESS
CITY-ST-2IP MEMPHIS, TN 38119 CITY-ST-2IP
THE MGRM 1 petate TMLE [ Change  [] Addition
NAME PELTS, DON NAME
STREET ADDRESS | 5255 POPLAR AVE STREET ADORESS
CITY-§T-2P MEMPHIS, TN 38119 CITY-Si-2P
TILE MGRM 7 delete TITLE O change [ Addition
NAME PELTS, BARRY NAME
STREET ADDRESS | 5255 POPLAR AVE STAZET ADDRESS
Ciyy-s1-2P MEMPHIS, TN 38119 Cry-s1-2IP
TME O betete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-208
TITLE O Delete THiE O Crange ] Addition
NAME HAME ’
STREET ADDRESS STACLT ADDRESS
CITY-57-2P CITY-ST-2iP
TITLE O pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 7P / CITY-ST-ZIP
11. | hereby centify that the informatio: this iling does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | lurther certify that the information
indicated on this report is true a ct that my signature shall have the same legal effect as if made under oath; thal | am a managing member ar manager of the
limited liability company or i tee ampowared (0 axacute this report as required by Chapter 808, Forida Statutes.
SIGNATURE; /(
SIGNATURE AND TED ©OR PRINTED NAME OF MWEMBER, , OR AUTHORIZED REFRESENTATIVE I C‘le Daylsne Phone #

/



