2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # L04000085703
1. Entity Name

DESTINY DEVELOPMENT OF GAINESVILLE, LLC

Secretary of State

03-22-2005 90182 045 ****55.00

Principal Place of Business Mailing Address

1219 W. UNIVERSITY AVENUE 1219 W. UNIVERSITY AVENUE LGUULJIU&Y
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
‘1 il }{

2. Principal Place of Business 3. Mailing Addhress - | Ih | l h

Suite, ApL. #, etc. Sulte. Apt. &, efc. 032120056  Chg-LLC CR2E083 (10/03)

City & Stat Cily & State 4, FEI Number lied For

EEE N - 274 TF6D :‘:i:)#\ppﬁcable
z Couniry Ze Couniry 5. Cerlificate of Status Desired X ?aseggq Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of Mew Ragistered Agent
h - - - - . Name  _ . o e
SHEA, BEVERLY A
1219 W. UNIVERSITY AVENUE Shreet Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32601
City FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE
. typed o privies neme of segievod agent end e T eppiicabio. NOTE: Registorad Agent recutired wihan DATE

Filing Fee s $50.00 Maks check payabie to

Due by May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS/ MANAGERS 10. " ADDITIONS /CHANGES
TILE MGR 3 Detete e O change [ Addition
NAME SHEA, BEVERLY A NAME
STREET ADDRESS | 1219 W. UNIVERSITY AVENUE STREET ADDRESS
Ciry-st-zp GAINESVILLE, FL 32601 omy-S1-2P
TIE [ petete nne O change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TIE (] Detete WITE Olthange ([ Adgition
NAME NAME
STREET ADDRESS o —— - - - STREET ADORESS - — L
CITY-§1-21P oTY-S1-2F e mn
WILE [ Derte ME Clctange [ Anition
NAME NAME
STREET ADDRESS STREET ADORESS
Gcy-St-2P CTY-S1-29
E [ etz ™me Clchange ] Audition
WAME RAME
STREET ADDRESS. STREET ADORESS
CITY-S1-ZP oTY-§7-2F
TITLE me Ol crange [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRIESS
CrY-ST-2P oTY-ST-2P

11. 1 hereby centify that the,
indicated on this repor] i
timited liability compary

lify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | lurther certily that the information
have the same lega) effect as if made under oath; that 1 am a managing member or manager of the
e this report as required by Chapler 608, Forida Stanses.

SIGNATURE:

m%mu%s%mmuwmnm

Y205 352244574

Darytiing Phone #




