/

FILED

2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT . _

DOCUMENT # 104000045780

1. E?ﬂity Name
BALEEN OF DESTIN, LLC

Secretary of State

(03-23-2005 90243 030 ****50.00

Principal Place of Business Mailing Address
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US
S e N OAR IIHIII\IIH)IIIII
Suite, Apt. #, efc. Suite, Apt. #, elc, 01112005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. _§ umber Applied For
- Q,(a 29463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOCKMAN, JAMES J
20725 SW 46TH AVENUE .
NEWBERRY, FL 32669 1

Street Address (P.Q. Box Number is Nat Acceptabla)

City FL Zip Code

8. The abcve named entity submils 1hns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligatians of registered agen{. g
. o -
i

SIGNATURE N

Signature, fyped or printed nwma of ragistered agenl and Gtk if applicable, (NOTE: Ragistarad Agent signature required when rainstating) DATE

Filing Fee s 550.'60
Due by May 1, 2005

1]

Make check payable to
Florida Dapartment of State

9. MI-\NAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

ME MGRM % #7 O Detete TITLE [Jchange [ Additin
NAME DAVIS HERITAGE - BALEEN, LLC NAME

STREET ADDRESS | 20725 SW 46TH AVENUE STREET ADDRESS

CITY.S1-2IP NEWBERRY, FL 32669 CITy-§1-2IP

TITLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZiP

THLE 3 pelete TIME [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE (3 Detele TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p CITY-ST-2P

TILE 1 petete ME Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-SI1-7P

TILE [ Delete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall bave the samae legal effect as if maga under oath, that | am a managing member or manager of tha
limitag liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WtefanM Davis 2/24/05 352-472-7773

SIGNATURE AND T"PED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayire Phone #

/



