2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000094845
1. Entity Name
DESTY PROPERTIES, LLC

Principal Place of Busneas Mailing Address
3595 GORDON DRIVE PO BOX 711
NAPLES, FL 34102 NAPLES, FL 34106

2. Principal Place of Business

3. Mailng Address

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90038 040 ****50.00

sUUUU40D ]

)

Suite, Apt. #, etc. Suite, Apt. 8, etc. 01082008 - LLC CRZE083 (11!05)
City & State City & State 4. FEl Number ) Applied For
206 - AG5HE9S “[Not Applicable
Zip Country Zip Country - ; $5.00 Aaditional
5. Certificate of Status Desired | Foe Reuired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisierad Agent
Name

RYAN, JEAN A
5801 PELICAN BAY BOULEVARD STE 300
NAPLES, FL 34108

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above mamed entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

L T

SIGNATURE
ure, typed or prinked name of rog:skensd BoWt and t4e i applcabka, {NOTE: Rexpsinned Agant sgnalum raqrited when renslatng) DaTE
- Filing Fee is $50.00 Make check payabls to
nuongyuay‘l-.ms Florida Department of State
[ . . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TALE - MGR ’ [ pelete LE Ochange [ Addition
NAME .'\YAWNEY. EDWARD T - HAME
SFREET ADORESS | 3595 GORDON DRIVE STREET ADORESS
CITY-5T-2P NAPLES, FL 34102 CITY-§T-2P
tal MGR ] Dekete TLE [JcChange [ Addilin
HAME YAWNEY, SUSAN O NAME
SFREEY ADORESS | 3595 GORDON DRIVE STREET ADDRESS
oY - ST-71P NAPLES, FL 34102 CITY-ST-2IP
TME [J Deete e [lchange [ Addition
NAME MAME
STREET ADDRESS R STREET ADDRESS
oy-ST- 19 Y -ST- 70
e ) Deteta TnE Clctange [ Additien
NAME NAME
STREET ADDRESS STREEY ADORESS
CITy-ST-7IP CIY-ST-70P
e [ esete T O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
TLE 1 besete TME Cichage £ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P oY -ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
fimited kability company or the receiver or rustee empowered to execute this report as required by Chapter 508, Forida Statutes.

SIGNATURE:

10‘ Cl -3 -FATD
Daytima Phone %




