FILED

- Jan 24, 2005 8:00 am
2005 L'MEERU"AQBR'ELH#OMPANY Secretary of State

DOCUMENT # L04000066066 01-24-2005 90106 012 ****50.00

1. Entity Name

HARBOR DESTIN DEVELOPMENT LLC

Principal Place of Business Mailing Address
36474 EMERALD COAST PARKWAY 3512 7TH AVENUE SOUTH
SIUTE 4201 BIRMINGHAM, AL 35222

DESTIN, FL 32541

Suite, Apl. #, atc. Suite, Apt. #, etc. 01072005 Chg-LLC " CR2ECE3 (10/03)
City & Stata City & State 4. FE! Number Applied For
20-164 /793 Not Applicabla
- Zip — =Country . __ ____ .. .Tip e ez . of Country—_ - _ — T T = e I, -__SS.OOAdqnmh:s._
5. Cenificata ol Status Desired 0 Fee Required
. Name and Add ot Current Registered Agent 7. Name and Address of New Registared Agent
Name -

BLUE, ROB JR. :
221 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Accaptable)

PANAMA CITY, FL FL

City FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or ragistared agent. or bath, in the State of Florida. | am famifiar with, and accept
the abligations ol registered agent.

SIGNATURE

Signature, lyped or printad name of registerad agent and fitle # appicable . {NOTE: Rogutarad Agent signature requared when roinstating} DATE

-y .- - . e

-

Make check payable to
Florida Department of State

Filing Foo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM [ pelete TILE Ochange [ Addition
NAME EVINS, LUKE NAME

STREET ADDRESS | 3512 7TTH AVENUE SOUTH STREET ADORESS

CIvY-ST-2IP BIRMINGHAM, AL 35222 CITY-S1. 7P

TITLE O pelete TIMLE {J Change  [J Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

iy -ST-2p CITY-§7-2P

m Dosele Tme D) change [ Addition
NAME . NAME

STREET ADDVESS STREET ADORESS

CITY-ST-2P CITY-$1-2P

TITLE O petete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$1-2P

TILE O Delets TIMLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2P : CITY-ST-2P )
Tme - : B [~ me - f - - Qe [ Addition
NAME o . KAME g . : :

STREET ADORESS STREET ADDRESS

CHTY-ST-29 ’ CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the rapgiver or trusiee empewered (o executa this report as required by Chapter 608. Florida Statutes.

/»/{fﬂf

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGH

IBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Oaytime Phona ¥




