2006 LIMITED LIABILITY COMPANY

FILED
Aug 16, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 1.05000068232 v

1. Entity Name
PLAYAS VERDES Il, LLC

Secretary of State

(07-31-2006 90144 039 ****50.00

Principal Flace of Business Mailing Address

12469 US HIGHWAY 98 12469 US HIGHWAY 98
#104 #104
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550

VYUULeIRT

GG AARO R ERm

2. Principal Place of Businoss 3. Mailing Address
Suile, ApL. ¥, etc Suite, Apt. ¥, elc 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Numbar Applied For
=20~ 4 (94 393 9 Nt Applicable
Zp Country an Country §. Centificate of Status Desired O $5.00 addiconal
Fes Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registersd Agont
— . P Name_ _ — e —— -
CHESSER, MICHAEL €50
1201 EGLIN PARKWAY Street Address {P.0. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL ] Zip Code

8. The above named cntity submits this statement for the purpesa of changing its registered office or registered agent, ar both, in tha State of Forida. | am familiar with, and eccapt

the obligations of registered agent.

SIGNATURE
Signature, typed o printed norre of regiaierna agent and tie 1t applicable. (MOTE: Ruy Agent recuit e whean el il DATE
Fitling Fee is $50.00 Mahe check payabie to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TE MGR O Delete TME O Crange [ Addition
NAME DESTIN WINDS |, LLC HAME
STHEET ADDRESS | 12489 US HIGHWAY 98 STE104 STAEET ADDRESS
cIrY-s1-2p MIRAMAR BEACH, FL 32550 CIFY-S1. 0P
TinE 3 Detete e Olchange {7 Addilion
HAME . e NAME
SIREET ADDRESS STREET ADORESS
triy-57-7P Oy -51-2P
THE 0 oekets LE [ Change ] Agdition
NAME HANE
SIREET ADORESS STREET ADDRESS _—
arvstme | - R I=1 % 3 T
n 3 petets me O Crange () Addition
NAME HAME
$TREET ADDRESS STREET ADORESS
CIFr-Si-2P CITY-Si-2P
1TE O Detete e (3 Change ] Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GI-ST-Z9
TLE O Deter e O crange [ Asdvon
RAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CIFY-ST-TP

11. 1 hereby centify that tha information supplied with thig filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama lega! effect as il made under ocath; that } em a managing r~mber of manager of the

Timited liabiiity company or tm?sw rustee empowered 1o executa this report as requirad by Chapter 608, Florica Statstes,

e /il —

SIGNATURE: __

TrPE OR PRIVTED MAMD GF RIGING

OR ALITHORITE D REPREXENTATIVE

"} 2400

Daydma Phors #




