2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000049381

1. Entily Name

JMF DESTIN DEVELOPMENT, LLC

Principal Place of Business . Hailing Address

34940 EMERALD COAST PARKWAY, STE. 101 34940 EMERALD COAST PARKWAY, STE. 101
DESTIN Fl. 32541 DESTIN FL 32541

2. Principal Ptace of Business - No P.O. Box ¢ 3. Mailing Address

Suilo. Apt. #, cic.

Suile, Apl #, olc,

I

FILED

Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90276 002 ****50.00

VAR

5. Ceorlificale ol Status Desired

1st MOORE CR2E083 (10/06)
City & Slale City & Slale 4. FEl Numbor Appiied For
20-1307541 Net Applicable
Zip Country Zip Counlry O $5.00 adaitional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

FULLER, JOHN M MR,

34940 EMERALD COAST PARKWAY, STE. 101

DESTIN-FEL 32541

MName _——

Slreel Address (P.C. Box Number is Nol Acceplable}

City

FL ] Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regislered office or regisiored agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regislered agent.

SIGNATURE
Signature, 1yped oF praled name of teqisiren ager and Mle 4 anplicable fNOTE Regiseed Agent EGNENIE O when redISlalng, DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
I MGRM 1 pelate It [] Change [ Addilion
NAMI FULLER, JOHN M = HAMI
SIRFLFADDRESS | 6312 N CHATHAM Q\-\ Q’MQ\: SIRELTADDRESS
ciy sloap KANSAS CITY MO 64151 CITy ST 2P
T: “\Q@\N\ [T pelete nne Ochange {7 Addition
A ‘:\*\\Er A NAM!
SINTTADDRESS | AR TN rapr o, e O . SILLT ADDEESS
I 5128 YT LR W - Anwa CHY ST 2P
i (O pelete IILE [ change [ Addition
NAMI NAME
SIRLE | ADDRESS STREET ADDRESS
CIY §1-2IP CIY ST 21P
e O pelete - (IHI [ change ] Addition
NAMI NAME
SIREE T ADDRESS SIRLET ADDRESS
iy SI-2IP iy SI-7P
T O pelele 1 O change [ Addition
NAMF NAME
ST ARDRESS SUKFTADDRESS
CIY 81- 219 CIY ST 2P
! [ peisse ML, [ Change [ Addlition
NAME NAME
SIRE('T ADDRESS SIRIET ADDRESS
CIY - S1- 2P ciy s1-2p

11. | hereby cerlily that the information supplicd wilh this filing does not qualify for the exemplions containad in Section 119, Fiorida Statutes. | furthor certify that tho information
indicated on this report is true and accurate and that my signaiure shall have lhe same legal effect as if made undor oath; that | am a managing member or manager of the
limited liability company or the receiver or truslec empowered 10 execule this report as requited by Chapler 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYPE RINTED NAME OF SIGNING

=

D o\ WEE\N20 A

GER. OR AUTHORZED REPRESENTATIVE

Date

Dayirme Phomne #




