2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000024091

1. Entity Name

DESTIN COMMONS EXPANSION LLC

Principal Place of Business

19501 BISCAYNE BLVD, STE 400
AVENTURA, FL 33180

Mailing Addrass

19501 BISCAYNE BLVD, STE 400
AVENTURA, FL 33180
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2. Principal Place of Busingss - No £.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

u P p 03212007 Chg-LLC CR2E083 (12/08)
City & State City & Stale 4. FEI Number Applied For

20-2475667 Not Applicable

i Count Zi Counit .

Zip untry P Ly 5. Certificate of Status Desired O $5.00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTGLASS, LORIR
19501 BISCAYNE BLVD, STE 400
AVENTURA, FL 33180

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted name ol registered agenl and hile f apphkcabla

{NOTE: Regisiered Agent sipnature required when reinsiating) DATE

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
THLE MGRM {3 Detete TiTLE [ Change [ Addition
NAME SOFFER, JACQUELYN NAME
STREET ADDRESS | 19501 BISCAYNE BLVD, STE 400 STREET ADDAESS
CITY-SI-2IP AVENTURA, FL 33180 CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TLE 7 Detete TLE (7) change [ Addilion
e o SO0103824573
TREET ADDR STREET ADDRESS St et il =
SR 00 06/04/07-~01002--010" #4550.00
CITY-S1-2IP CINY-ST-21P
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP LITY-§T-2I7
TITLE O petete TITLE O change  [J Addition
NigsE NAME
STREET ADDRESS STREET ADDRESS
GrTY-ST-2P CITY-57-2IP

11 | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th recewerwie empowarad lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Y- a—-00

5IGNATURE ANDfYYPEB ﬁR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone 8
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