2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - - FILED

DOCUMENT # L05000076856 Apr 02,2007 08:00 AM
- iy ene Secretary of State
FD DESTINY, LLC ry
Principal Place of Business Mailing Addross
3000 N.E. 30TH PLACE 3000 N.E. 30TH PLACE
SUITE 207
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suiie, Apl. #. elc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FE! Number Applied For
NO-T APPLICABLE Nol Applicabla
Zo Couniry ap Counury 5. Cortificata of Status Desirod a $500 A_ddr'tional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

HODKIN, ADAM J
350 E. LAS OLAS BOULEVARD

Stree! Address (P.O. Box Numbor 1s Nol Accepiable)

980
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The abovo named enlly submits Lis slatoment for lhe purpese of changing its regislered olfice or rogisierad agent. or bolh, in tho Stale of Ficrida. | am familiar with, and accept
the obligalions of registared agont.

SIGNATURE
Sgnalute, lyped of printed name of reqrsiered sgant and bike | applicable. (NOTE: Regslered Agenl signalurd requred when renslahng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
AL MGR [ Delete it [ Change ] Addition
NAML DELUCA, FRED NAME
SIRCCTADRRESS | 3000 NLE. 30TH PLACE, SUITE 207 STRECTARDASS
Giv-s51-4P | FORT LAUDERDALE FL 33306 Gy SI-2iP
s, O pelete ILE Ochange [ Addition
NAME NAME - T
STRLY.T ADDRE S5 STRELTADDRESS 04 K?Eiligg?g%:?gg?ﬂﬂ‘? S
CIY-81-7Ip BITY-51-2p oA allie SRLE
THILE 1 Delele et [ Change [} Addition
RAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-ZIP CITY-S1-71P
WILE [ pelele T1IE Ccnange ] Addition
NAML: NAME
SIREL ADDRFSS STHELTADDRESS
CITY-$1- 2P GITY-S1-2IP
T [ oetele MLE O change  [C] Adailion
NAME NAME
SIRIE ] ADDHESS STHLE) ADDRESS
CIry-S1-71P CIEY-SI-21P
L [ oetele 1173 [J Change  [] Addilion
NAML NAME
STREET ADDRISS 0 STREET AN SS
GITY-8T-2IP . JAmyse-ap
11. | hereby certify that the informatigr ity this filirgrAioes not qualify Ay tho gkemptions conlainod in Section 119, Florida Statutes. | further certify that thg information

nature shall pavy Ihg£ame logal eliect as il made under calh, that | am a managing membaor or manager of the
¢ (hié rerforl as required by Chaplor 608, Florida Staluies.

SIGNATUR

SIGNATURE AND TYPEW PRINTED NAME OF SIGNING MANKTSNG MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Daytirs Phane &




