2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000085703

1. Entity Name
DESTINY DEVELOPMENT OF GAINESVILLE, LLC

Maiting Address

1219 W, UNIVERSITY AVENUE
GAINESVILLE, FL 32601

Principal Ptace of Business

1219 W. UNIVERSITY AVENUE
GAINESVILLE, FL 32601

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90053 035 ****50.00

RN B

04292006 No Chg-LLC CR2E083 {11/05)
4. FEI Number Applied For
11.3745360 Not Applicable

0O $5.00 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SHEA, BEVERLY A
1219 W. UNIVERSITY AVENUE
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
N Signalure, typed Of printed name of Megislered agent and Ttie it applicabia.

{NOTE: Registared Agent signatune requirad when rainstating} DATE

__ __Filing Fooe.is $50.00 - .. —— e - .
e by May 1, 2006

- B _—

9. MANAGFNG MEMBERS/MANAGERS

TME MGR

NAME SHEA, BEVERLY A

STREET ADDRESS | 1219 W. UNIVERSITY AVENUE
CITY-ST-ZIP GAINESVILLE, FL 32601

THLE

NAME

STREET ADDRESS
CHY-3T-1IP

TRLE

NAME

STREET ADDRESS
GITY-ST-2IP

TMe

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-S7-2iP

TITLE
NAME ’
STREET ADDRESS

CITY-ST-ZIP /

DO NOT WRITE
IN THIS SPACE

11. | hereby certify
indicated on this report is and acc;
limited liability comipany or the receiver pr

s

and that my 2
SleB empown d

SIGNATURE:

tion supwjedjwith this filing dpes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intorrmatio
ighatgre shall have the same legal effect as if made under oath; thal,! am a m: aging member or manager of the
execute this report as required by Chaptar 608, Florida Statiges.

%}?OQ

SIGNATURE AND TYPRD-0R-PRINEED NAME

SIGHNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

k Data Daytime Phone #




