2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000059247

1. Entity Name

DESTIN BEACH HOUSE, L.L.C.

Principal Place of Business

127 HARBOR BLVD, SUITE 10
DESTIN, FL 32541

Mailing Address

127 HARBOR BLVD, SUITE 10
DESTIN, FL 32541

FILED
Apr 21,2008 08:00 AN
Secretary of State

TR R AN Rk

04182008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN TH I S S PAC E 4. FEI Number Applied For
. 42-1672180 Not Appliceble

O $5.00 Additional

. i f
5. Certlicale of Status Desired Fee Required

6. Name and Addreas of Currant Reglsterad Agent

WEIMORTS, MICHAEL L ESQ.
SUITE 209, THE PLAZA

4507 FURLING LANE
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, ar both. in the State of Florida. | am familar with, and accept
the obhigations of registered agent.

SIGNATURE

Signature, yped or prnted name of registersd agent and tle il apphcable (NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TE MGRM
NAME WATERFIELD, E B JR.

STREET ADDRESS | 127 HARBOR BLVD., STE 10
CIry-st-21 DESTIN, FL 32541

TIILE

NAME

STREET ADDRESS
Ciry-SI-2IP

TTLE
NAME
STACET ADDRESS

a5t 20 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

THLE

NAME

STREET ADDRESS
GIry-81-2IP

11. | hereby centify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as f made under cath: that | am a managing member or manager of the
iimited habity company or the receiver or trustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes

SIGNATURE: %@‘3“35 £58. Wodkrhud. 51 m/».c.‘.l... “f1gfox

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

Daytime Phone #

%50 EI-Cuf2




