2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1.04000086102

1. Entity

SRB OFDESTIN LL.C.

Principal Place of Business

160 INDUSTRIAL PARK ROAD
DESTIN, FL 32541

Mailing Adoress

160 INDUSTRIAL PARK ROAD
DESTIN, FL 32541

2. Principal Place of Business - No P.O. Box #

| RS Azae De Surk H

Suite, Apt. #, efc.

3. Mailing Address

295 fralaa D Sure Y

Suite, Apl. #, etc.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90113 041 ****50.00

- o — -

[T

BUCKINGHAM, MICHAEL A

04192007 Chg-LLC CR2ECB3 (12/06)
City & State City & State 4. FEI Number Apptlied For
n F in FL 20-1965420 Not Applicable
Zip Country Zip Country . . 55_00 Additional
395“ ¢ 1335“ { 5. Certificate of Status Desired O Fao Required
6. Name end Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

160 INDUSTRIAL PARK ROAD
DESTIN, FL 32541

Street AOdle§ (P.O. Box Number is Not Accepxa':)lle)

-

in

City ] !

]

FL | “5554

8. The above named entity submits this stalement for the purpose of changin
the gbligations of registered agenl.

s rpistered offi

SIGNATURE

registered agent, of both, in the State of Florida. | am familiar with, and accept

tw_;{ﬁm:nwmmmmwmmm)

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
LE MGRM O peiete TITLE Mk gud'..rg o [Ccnange [T Addition
NAME BUCKINGHAM, MICHAEL A NAME
: o Dr
STREET ADDFESS | 160 INDUSTRIAL PARK ROAD smer ovness | RAS Ao Surie 4
CTv-§T-ZP | DESTIN, FL. 32541 ore-stze | ISk FL TS
MLE 7 pelete e [T crange [ Acditian
NAME HAME
STREET ADORESS STRECT ADDRESS
GiTY-S1-2P CITY-S1-4P
TME O oetete e [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GiTY-ST-2P
TLE 3 oelete TIMee O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P DIY-S1-29
THLE O pelete TINLE [C] Change [ Addition
MNAME HAME
STREET ADDAESS STREET ADDHESS
CiTy-ST-49 CITY-£1-2P
TME 1 Delete e [Jchange  [J Acdition
MNAME NAME
STAFET ADDRESS STREET ADDAESS
CiY-ST-2P CY-ST-2P P

11. | heteby cerlify that the information supplied with this filing does not quality for the exemptions contained in
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if ma,
limited tiability comparry or the receiver ot ttustee empowered 10 execute this report quired by Chy

0//)4

r 808, Florida Statutes.

Chaptet 119, Florida Statutes. 1 further certify that the information

under oath; that | am a managing member or manager of the

SIGNATURE: .

u% MEGER, O AUTHORIZED REPRESENTATIVE

-



