FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000030249 05-15-2008 90075 046 ***138.75
1. Entity Name
HURRICANES OF DESTIN, LLC
Principal Place of Businass Mailing Address ' ' 5
535 STAHLMAN AVENUE 535 STAHLMAN AVENUE ' G 0 0 4135
DESTIN, FL 32541 DESTIN, FL 32541
e T IS AR AR TCE Ay
2 Ldawbure Rlocl P Bex S97
Suite, Apt. #, atc. Suite, Apt. #, etc, 05432008 Chg-LLG CR2E083 (12/06)
State City & State 4. FEI Number Applied For
ﬁ shre Fo Destor> L 51-0563920 Not Appiicable
Zp 7BE 33 54 C&"‘? 4 7ip FAS Yo COU"tZ{ Y 5. Conificate of Stats Desired [ ?iggq Addtional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

TINGLE, D. CRAIG ESQUIRE
B35-STAHEMAN-AVENLIE Stree?ddress (P.O. Nurnber is Not Acceptable)
2 himas “nae

DESTIN, FL 32541

City FL LZip Coda

8. The above 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 obligatigns of registered agent.
. R -
Pl
SIGNATURE Z&V_’«\_@ 4 Y1
Signeture, typed or printed of regtied t and titie it apphcakie. {NOTE: Repistared Agent signature required when reinstating) DATE .

= N = T v _i

FILE NOWI!I FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payzbie to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES I
TME MGRM [ Delete TILE [ Change [ Addition
HAME TINGLE, D. CRAIG ESQUIRE NAME
STREET ADDRESS | 535 STAHLMAN AVENUE STREET ADDRESS
CiTY-ST-2P DESTIN, FL 32541 CITY-ST-ZIP
TILE 7 Deete HILE PG IR O crange fon
NAME NAME &urLa.\ g&“‘*‘ \}Q"\"‘ANQ éas"‘ Iy
STREET ADDRESS SREEFADDRESS | 2 of1] (et /S #h Sthee-
CITY-5T-2P ovsear | L -f—\.: L 2RYoy
e 7 Delete TME O Change [ Addition
NAME . HNAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-21P
TME O Delete THLE Ocrange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THLE O petete TMEe O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-217
TME 3 Deoten THLE - (O Change - [] Addition:
STREET ADDRESS . - [ smesrapomess | - . e
CITY-5T1-ZP CITY-SF-ZIP

11. | hereby cenify that the information supplied with this tiing does not quality for the exemptions contained in Chapter 119, Rorida Statu(es | further centify that the information ™
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a‘managing member or manager of the
limited liability company or the receiver or {rustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gC@m ;2_.? 2. Cruig Tingde slofar VeSYE

zmnmd%ﬁmmm&mmmmnm Data’ Deytme Phona #




