FILED
2008 LI NNUAL REFORT T Y Aug 11, 2006 8:00 am

1. Entity Name 08-11-2006 90090 006 ****55 00

HURRICANES OF DESTIN, LLC

Principal Place of Business Mailing Addrass

535 STAHLMAN AVENUE 535 STAHLMAN AVENLE

DESTIN, FL 32541 DESTIN, FL 32541

Suite, Apt. #, ele. Suite, Apt. #, elc. 07242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
S5i-05 6 3920 Not Applicable
Zip Cauntry Zip Country " . o $5.00 Additional
5. Centificate of Status Desired C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TINGLE, D. CRAIG ESQUIRE

535 STAHLMAN AVENUE Strest Address (P.O. Box Numbar is Not Acceptable)

DESTIN, FL 32541

City FL | Zip Code

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

the obhkgations .':.’.' registered agent.

SIGNATURE A : ) I (‘\0“

* . Signdyks, typed or e Btk B Appkcanky. {NOTE: Rogestorad Agent sxgnature raquired whan renstatng} DATE ©

o . _

'émn_g Fee is $50.00 Make check payable to
Dud by September 6, 2006 Florida Department of State

9. 'l‘ ‘- MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

TITLE N MGRM O petete e O change [ Addition

RAME ] -TINGLE, D. CRAIG ESQUIRE NAME

STREET ADDRESS | 535 STAHLMAN AVENUE STREET ADDRESS

CIFY-ST-2P DESTIN, FL 32541 GITY-51-7iP

TMiE MGR B Detete TMLE O cChange [ Addition

NAME LEVY, SAM NAME

STREET ADORESS | 284 KETCH COURT STREET ADORESS

CITY-51-2P DESTIN, FL 32541 CITY-$7-2P

e 3 Defete e O cange  [] Asdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 8T-2P CITY-ST-2P

TiNE 3 pelee TITLE 3 Change ] Addition

KAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2F CTY-ST-21P

TIE O Detete TITLE O change ] Aadition

NAME KANE

STREET ADDRESS STREET ADDRESS

CITY-$1-2P tITy-57-2P

TME T Delate TILE O change [ Addition

NAME KAME

STREET ADORESS STREET ADOFESS N

CiTY-ST-7IP : CITY-ST-2IP ! : .

11. I heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that F'am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L&:i—ﬂr lloe 850 8379Yv0Y

BIGNATURE AND TYPED OR J‘/&IE(&' MEMBER, OFt AU TVE Datn Daytima Phone ¢




