2007 LIMITED LIABILITY COMPANY- - FILED

ANNUAL REPORT __ Jul 20, 2007 08:00 AN

DOCUMENT # .05000035033

1. Entity Narre

DESTIN WINDS 1, LLC

Secretary of State -

Principal Place of Business . Mailing Address
12469 US HIGHWAY 98 #104 12469 US HIGHWAY 98 #104
MIRAMAR BEACH, FL. 32550 MIRAMAR BEACH, FL 32550
07122007 No Chg-LLC CR2E083 {11/05)
Do N OT WR!TE |N TH IS S PAC E 4. FE! Murnber Applied For
20-4643363 Not Applicable

$5.00 Additional

5. Certificate of Slatus Desired (] Fee Required

6. Namo and Address of Current Rogistered Agent

?’ﬁ@g'ﬁ?ﬁ}gﬁm 98 #104 DO NOT WRITE
MIRAMAR BEACH, FL 32550 IN THIS SPACE

8. The above named ently submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Swgnature. lyped or prinled name of registerad agent and litls il applicable {NOTE PRegistered Agent signature required when rainstating) DATE

Filing Fee Is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGRM

HAME MADRIAGA. SILVIA

STREET ADDRESS | 12469 US HIGHWAY 98 #104

ony-sT-27 | MIRAMAR BEACH, FL 32550 -, 40onan 1’5_&3_'?;3:3 —

e MGRM URA2007-R0004=019 50, 00
NAME MADRIAGA, MICHAEL

STREET ADDRESS | 12469 US HIGHWAY 98 #104
CHTY-ST-71P MIRAMAR BEACH, FL. 32550

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME.
STREET ADDRESS
CITy-51-2IP

JIME

NAME

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby cedify that the information supplied with this fling does not gualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repert is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

» (50
SIGNATURE: 4 (707 S§P-0ysY

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




