»+2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000064273

1. Entity Name
MILESTONE PROPERTIES OF DESTIN, L.L.C.

DESTIN, FL 32541 DESTIN, FL 32641

Principal Place of Business Mailing Address
34590 EMERALD COAST PARKWAY 34990 EMERALD COAST PARKWAY
SUITE 401 SUITE 401

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. &, Blc, Suita, Api. 4, etc.

FILED
+ May 26, 2005 8:00 am
Secretary of State

04-26-2005 90016 011 ****50.00

30037008

A0

KRUSE, CRAIG J

34990 EMERALD COAST PARKWAY
401

DESTIN, FL 32541

01182005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4. FEI| Number Appiied For
Zo~-i15p937 Not Applicable
Zip Country Zip Couniry . . $£5.00 Additiona
5. Certificate of Slatus Desired O Foe Required
4. Name and Address of Currant Registsred Agent 7. Name and Address of New Repistersd Agent
Name

Strael Address (P.Q. Box Number is Not Acceptabta)

City

FL ] Zip Code

the cbkgations of registared agent.

8. Tha above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Siate ol Flerida. | am familiar with, and acespt

SIGNATURE
* Signeiae, 1Yped or priciad rame of regzerid agent and Sie & apolicable.

NOTE: Rergemusind AQani SiDhalunk FBQUIS) i Matasng) DATE

Flilag Fee is $30.00

Make check payable to

Due by May 1, 2008 Florida Department of State
8. ) MANAGING MEI\EEHSIMANAGEFIS 10. ADDITIONS /CHANGES
FILE MGRM O pekete LE O Crange [ Addltion
e KRUSE, CRAIG . : N
STREET ADORESS | 34980 EMERALD COAST PARKWAY STREET ADORESS
CRY-S7-2P DESTIN, FL 32541 CiTY-ST- 2P
TME MGRM O Detets ME I Crangs (] addition
NAME RIZZUTO, PHILIP NAME
STREET ADDRESS | 200 BOURBON STREET STREET ADORESS
ciry-s1-20 NEW ORLEANS, LA 70130 CiTY-ST-2P
e ] Delet= TTLE Ocange  [J Adcition
NAME HAME
SIREET ADDRESS STREET ADORESS
CoTY.ST-2P cTY-§1-21P
| — o} ——— - - [ Dees - WME Do Thactim.
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY- S1-1P
WTE O et TME Ocnge  [J Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY . §7-20 CITYS1-2
TME O Deete TIME DOcame [T Mdiion
MAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / / Ciry-s1-2p

11. | heraby cantity that the information suppliegein this fili
indicated on this report is true and accur:

Imitad fabllity company or the receiver gt i

quality for the exemption stated in Seciion 119.07(3Xi), Florida Statutes. | further certify that the information
lurg/snall have the same legal effect as il made under gath; that | am a managing member of manager o 1N
to Sxecuis this repon as raquired by Chapier 808, Florida Statutes.

SIGNATURE:

OR AUT

G A o s e
v v



