FILED
2006 LIMITED LIABILLT Y COMPANY Mar 23, 2006 8:00 am

retary of State
DOCUMENT # L05000073133 Secretary
1. Entity Name (03-23-2006 90267 Q27 ****50.00
DEFINING DESTINY, LLC
Principal Place of Business Mailing Address
5536 MAGNOLIA TREE TERRACE 5536 MAGNOLIA TREE TERRACE
SARASOTA, FL 34233 SARASOTA, FL 34233
T s AU G0 CCK S
Suite, Apt. #, ete. Suita, Apt. #, etc. 01092006 Chg-LLC CRZEQB3 (11/05)
City & State City & Stalg 4, FEI Number Applied For
L0 -26039/6 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desied  [J Egggq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
. - Name -
BAUMAN, LAURA S ESQ
VOIGT & VOIGHT, P.A, Street Address (P.0, Box Number is Not Acceptable)
2042 BEE RIDGE RCAD
SARASOTA, FL 34_3239
’ % City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o prinied name of regisiered ageni and 1tle if Bpphcanig. {NOTE: Ragisterad Agem sighalwe requised when reinsiating) . DATE
. .Filing Fee Is $50.00 : " Make check payable to

Due by May 1, 2008 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
me MGRM 3 Oelete TTLE ) Change ~ [ Addition
NAME SOMMA, BARBARA HAME
STREET ADDRESS| 5536 MAGNOLIA TREE TERRACE STREET ADDRESS
coy-st-ziF SARASOTA, FL. 34233 CITY-S7-29
TILE [ Dekete TALE O change ] Addizion
NAWE NAME
STREET ADDRESS | § stRerv anomess
CIFY-ST-2P CIEY-S1-2P
TRLE ] Detete e [ change [ Addition
KAME KAME
STREET ADDRESS §__ _— STREET ADDRESS -
CIY-ST-2P ’ CITY-ST-21
TIMLE [ deleta T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS..[; - . STREET ADDRESS
CITY-ST-1IP CATY-ST- 1P
TmLE £ Delete TLE O change (] Addision
KAME . NAME . :
STREET ADDRESS ’ STREET ADDRESS T R
CITY-ST-7P . CRY-51-2P : .o

11. | herebytertity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited {iability company o the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: My%?xf”m Beasons Somma -3//(/06 AH-9.3 - 0SS/

SIGRATURE ANG TYPED OR PRINTED NAMNE OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




