2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 24,2007 8:00 am

DOCUMENT # LO5000048537
Ot Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
DESTIN TRIO, LLC 05-24-2007 90406 005 50.00
Principal Place of Businoss Mailing Address
520 N. MAIN STREET 520 N. MAIN STREET
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Business - No P.O. Box +# 3. Mailing Address
Suite, ApL. #, clc. Suile, ApL #, elc 1st MOORE CR2E083 ({10/06}
City & Slate City & Slate 4. FEI Number Applicd For
20-2908088 Nol Applicable
Zp Couniry p Country 5. Cerlificale of Slalus Desired [ $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCQGILL, ROBERT E 1lI
36008 EMERALD COAST PARKWAY

Sireel Address (P.C. Box Number is Nol Acceplable)

SUITE 301
DESTIN FL 32541

City FL [ Zip Code

8. The above named enlity submils this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisieran agenl ana bk 4 anoleavle {NCTE: Regslerea Agent signalute requiraa when reinstasng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete T MGRM ([ Change [ SAddifion
NAME JERNIGAN, JACKC NAME McGill, Robert E III
STREET ADDRESS | 520 N. MAIN STREET SIREETADDRESS | 36008 Emerald Coast Pkwy, Ste. 301
CITY-sI-21P CRESTVIEW FL 325385 CITY-ST 2P Destin, FI. 32541
TILE (3 Detete THLE MGRM [ Change  [3Addition
S:Rh:[m\mmss ::\F:Tn ORI cannon, Shane
STREE SIREET ADDRISS .
3897 T .
CIY-S1- 2P CITY-S1-2IP Destig? ansfz)giﬁe West, Ste. I
il ’ [ Delete i MGR [ change & Addition
NAME ] NAME Autrey, April
STREET ADDRESS STITALSS | 550 N, Main Street
ciry-S1-21P Ciry-53-2P Crestview, FL 32536
TITLE [ peleie TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIry-Si-2IP CITY-ST-7P
L [ Deteie 11 [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP
TITLE L] pelete TIILE [C1change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-$T-7IP Iy -st-2Ip

11. | hereby certify that the information supplied with this filing does not qualify jer the exemplions contained in Seclion 112, Florida Statutes. ! further certify that the information
indicated on this reporl is true and accurale and thal my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability company or the ver or trustee empowered Ig execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: April Autrey 04/24/2007 (850) 423-1117

SIGNATURE AND T\'PE“MNTED NAME OF SIGNIN1MA¥GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Prong &
T vd




