2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # L04000045780

1. Entity Name
BALEEN OF DESTIN, LLC

04-23-2007 90354 002 ****50.00

Principal Place of Business

20725 SW 46TH AVENUE

Mailing Address
20725 SW 46TH AVENUE

40074749

NEWBERRY, FL 32669 US NEWBERRY, FL 32669  US .
Suile, Apt. #, alc. Suite, Apl. #, elc. 01032007 Chg-LLC CRIEOB3 (12/06)
City & State City & State 4. FEI Number Appliad For
58-2683963 Not Applicable
Zip Couniry Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

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

Name

Strest Address (P.C. Box Number is Nol Acceptable)

City 2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or prinfee name ol regs agent and litle ! (MOTE: Registarad Agent signature required when reinglating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITEE MGRM ) etete TITLE [ Change [ Addition
NAME DAVIS HERITAGE - BALEEN, LLC NAME
STREET ADDRESS | 20725 SW 46 TH AVENUE STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32669 CiTY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Detete TLE [ Change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CItY-SI-2P
TILE O elete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TALE O Detete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2IP

11. ) heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of tha
limited kiability company or tha receiver or lrustee smpowered to execute this repart as required by Chapter 508, Florida Statutas.

SIGNATURE: W—S’lefan M. Davis

January &, 2007 352-472-7773

SIGNATURE AND TTPED%PRINTEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prose #

[4



