. FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO50000h/3724 04-27-2007 90035 Q09 ****50.00
1. Entity Name
DESTINY DEVELOPERS OF WINDERMERE, LLC
Principal Place of Business Mailing Address b Uul"kb& 1
1053 MAITLAND COMMONS BLVD., SUITE 200 1053 MAITLAND COMMONS BLVD., SUITE 200
MAITLAND, FL 32751 US MAITLAND, FL 32751 LS
TG PO S 3 s RN UOERREHTTmEN
Suite, Apt. #, elc. ite, Apt. #, .
uite. Apl. #. etc Suite, At #. el 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEN Number 0 - 6 a ; 5 2 Applied For
8 3 Not Applicable
Zip Country Zip Country " . ss‘oo Additionat
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WALKER, BERRY J JR.
C/O WALKER & TUDHOPE, P.A. Street Address (P.O. Box Number is Not Acceptable)}
1053 MAITLAND CENTER COMMONS BLVD., #200
MAITLAND, FL 32751
City FL l 2Zip Coda
8. The above namead entity submits this statemagy for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. L./ / f
b :5 2 A 3/03
SIGNATURE ;lo
Sighalure, typed or printed nime of registered agent and ute # gppicable (NQTE: Registered Agent signature required when renstating} I DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE O Change [ Addition
NAME WALKER, BERRY J NAME
STREET ADDRESS | 1053 MAITLAND CENTER COMMONS BLVD., #200 STREET ADORESS
GiTY-ST-27 MAITLAND, FL 32751 CiTY-ST-7IP
mE 3 Delete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TiLE O Deiete TITLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1.2P
Tme O3 Detete TME Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ pelete TME [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2P
TITE [ Delete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2? CITY-S§-2IP

11. | hereby certify that the information supplied with this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report is tnue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a menaging member or manager of the
Kimited lizbility company o the receiver or trustee smpowsred to exacuts this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W 471/ /; ‘i/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cuytime Phone #




