2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORTY | Mar 28, 2008 08:00 A

DOCUMENT # L04000045780

1. Entity Name

BALEEN OF DESTIN, LLC

Secretary of State

Principal Place of Business Mailing Address
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE
NEWBERRY, FL 32663 US NEWBERRY, FL 32669  US
=1 IR Ao
v P C 01182008 No Chg-LLC CR2E083 (12/07)
DO N OT WR'T E I N TH 'S SPACE o 4. FEI Number Applied For
’ 58-2683963 Not Applicable

el - O $5.00 Additional

5. Cenilicate of Slatus Desired )
Fea Raguirad

6. Name and Addrass of Curront Reg ed Agent L [

4 ; y .. ' Lo A - -
STCCKMAN, JAMES J : s - 1
20725 SW 46TH AVENUE DO NOT WRITE
NEWBERRY, FL 32669 o ’ . 'IN TH IS SPACE L oy

. il .
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE

Signature, typed cor printed namae o registerad agent and Litia if agohcabla, (NQTE. Regisiered Agenl signature required when renstatng) DATE
lultjv m Oe73ins

FILE NOWIIl FEE IS $138,75 A AT TR BT -
After May 1, 2008 Fee will be $538.75 04,/10/08-30065-020  133.75
9. MANAGING MEMBERS /MANAGERS - ’ o ", v
TITLE MGRM
NAME DAVIS HERITAGE - BALEEN, LLC . . o S,
STREET ADDRESS | 20725 SW 46TH AVENUE S LR { ‘
CiTY-ST-2IP NEWBERRY, FL 32668 . )
TLE L Lo L ' i
e R o
STREET ADORESS ' ’ ' oo,
CITy-57-2P ’ I : . ’ L
TIIE aeoo b '“:5\‘ - R
NAME ’

cvsrre .. . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS N O - o ) "
eny-$1-2p ' ‘ o e, .

e
HAME T i :
SIREET ADDRESS o O
CINY-ST-2P ’

TITLE , ‘ . S, ) g
NAME Cotaa et

STREET ADORESS
CITY-ST-2P . ;

11. | nereby certify that the information supplied with this filing does not qualdy for the exemptions containad in Chapter 118, Florida Statutes. | further certlly thai the infermation
indicated on this report is true and accuralé and that my signaiure snall have the same legal elfect as if mads unger oath; that | am a managing member or manager of the
limited liabilly cormpany or the raceiver or trustee empowerad (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ./: %; ﬁ%fan M. Davis January 31, 2008 (352) 472-7773

SIGNATURE AND TYPED OR P TED NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE Date Oaylene Prons 8

/




