FILED
2006 LIMITED LIABILITY COMPANY Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000054444 02-17-2006 90018 028 ****50.00
1. Entity Name
DESTIN FIRST, LLC
Principal Place of Business Mailing Address
300 S. ORANGE AVE., SUITE 1000 (RJ) 300 S. ORANGE AVE., SUITE 1000 {R))
ORLANDO, FL 32801-5403 ORLANDO, FL 328015403 20008623
T e WD AEn
985 nghway 98 East 985 Highway 98 Fast
Suite, Apt. #. etc. . Suite, Apt. #, ete. 01182006 Chg-LLC CR2E083 (11/05)
City & Stagta City & State 4, FEI Number Applied For
Destin, FL Destin, FL 20-2951096 Not Applicable
Zi Country Zi Country - . $5.00 Additional
3p2 540 Ush 3?2 540 UsA . Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Neow Registared Agent
Name
CORPQORATION COMPANY OF ORLANDO -
300 S. ORANGE AVE., SUITE 1000 (RJ) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801-5403
City FL | Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or primted name of registared agent and tithe il appiicable. (MNOTE: Registared Agent signeture required when reinstating) DATE

4 ‘ .
Make check payable'to

Filing Foe is $50.00 ke check payable to
.Florida Department of Stata -

Due by May 1, 2006

w o Feom e

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TME il= 73 Delete TITLE MGR ' [change X Acdition
NAME o HAME Freddy Carr

STAEET ADDRESS srreeTaporess |985 Highway 98 Fast

CITY-$T-2 ! omv-s1-2p [Destin, FL. 32540

TITLE [ Detete TITLE MGR [J change % Addition
NAME . NAME Steve Riggs

STREEY ANDRESS sweeTanDRess (985 Highway 98 East

CITY-ST-2IP chy-57-2IF Destln. P, 32540

TITLE O elete TITLE [ Grange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TMILE T pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

¢iTy-S1-21P CITY- ST-ZIP

TITLE O eete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-57-2P CITY-ST-7P ,

T O Deiete TITLE 3 change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or A se empowered (o execule this report as required by Chapter 608, Florida Statutes.

BIGNATURE/ND TYPED OR PRI D IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Da(e Daytime Phone #

[ / /




