2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000035033 .-

1. Enuty Name

DESTIN WINDS 1, LLC

FILED
. Aug 18, 2006 8:00 am
Secretary of State

07-31-2006 90144 041 ****50.00

Principal Place of Business Mailing Address
12469 US HIGHWAY 98 #104 12469 US HIGHWAY 98 #104 QUULL{II
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
e s LR

Suile, Apt, ¥, etc. Suite, Apl. #, etc, 07102006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEI Number Applied For

469‘ 3 3 é 3 Not Appiicable
e Country Zip Country 5. Cemficato of Status Dasired [} 2059221 l’;dr:‘;ﬁo‘“"
6. Nama and Address of Current Reglsterad Agent 7. Hame and Address of New Reglstered Agent
~ . L Name _ . e
MADRIAGA, SILVIA
12469 US HIGHWAY 98 #104 Streetl Address (P.O. Box Number is Not Acceptable)
MIRAMAR BEACH, FL 32550
City FL l Zio Code

B. The above namexd ontity submits this statement lor the purpose of changing its ragistered office or registared ageni, or both, in the State of Florida. | am familiar with, and sccept

the obligations of registered agent.

SIGNATURE =

QRATURS, TYP8d oF PANTEA NaTYe Of TeQisied G BgeAL GG e H sppicabis. INQTE; Rag! A alor raquaien when ) DATE
Flling Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ntE MGRM [ etz Wik O3 Crange [ Adettion
NAME MADRIAGA, SILVIA NAME
SIALET ADORESS | 12469 US HIGHWAY 98 #104 STREET AODRESS
Cliv-ST- 2P MIRAMAR BEACH, FL 32550 oY -53- 2P
L MGRM 3 Detete e [J change [ Accition
NAME MADRIAGA, MICHAEL NAME
STREET ADORESS | 12469 US HIGHWAY 98 #104 STREET ADDRESS
CiTY-S1-7P MIRAMAR BEACH, FL 32550 cy-s7-2P
nE O Desee e Icange [ Addition
NAVE HAME
STREET ADCRESS STREET ADORESS
orstarsTT o T T - - R ciy-sr-ap Tt - T i - -
TTLE 0O Dete e O] change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-S1-2P
TLE O petes WILE O change [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-2° ofTY-§1-2°
e O pelsz ML (Herenge [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CirY-51-2P o512

11. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shell have the same fegat e*2ct as # mada under oath; that | am a managing member or managet of the

limited lability company or the recei

Tne Modllr__

of rustee empowered 1o execute this repor as required by Chapter 608, Florida Stantes.

SIGNATURE:

TYPE OR PRINTED MAME OF SIGNDNK) MANACTHG M2

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7*@ {06




