2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # LO5000094945

1. Endity Name

DESTY RFROPERTIES, LLC

“

- b

Frincipal Place of Business

tailing Address

3595 GOHDON DRIVE PO BOX 711
NAPLES FL 34102 NAPLES FL 34106
2. Principal Placo of Business - No P.O. Box # 3. Maning Adtrass

Suite, Apt. ¥, ofc.

Suita, Apt #, ele,

FILED
Jan 25, 2007 08:00 ANV
Secretary of State

LRVRIMR TR

15t MOCGRE CR2E083 {10/08}
City & Slate City & Stale 4. FEI Mumber Appliod For
20-3954695 Net Applicablo
ap Lountry Zp Counlry 5. Corilflcateof Status Dosired (] $5'00 Addtional
Fee Required
8. Nama ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, JEAN A .
H Sireet Add P.O. Box MNumb Mot Acceptabl
5801 PELICAN BAY BOULEVARD STE 300 oot Address (£:0. BoxRumberis Not Acospiani)
NAPLES FL 34108
City FL Zip Code

8, The above named entity submits this statement lor the purposa of changing its registored office or registerad agent, or both, in the State of Florida, | am familiar with, and accopt

the obligations of registored agent.

SIEMATURE .
L Sgnalute, yped o panted nbme of regsired agent & itk ¥ apnlcatfe, {NOTE Pegsisred Agent sxnelue retured whes sginsiabng) DATE
. FILE NOW!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HHY MGR L3 Delere T O charge 3 Addition
NAME YAWNEY, EDWARD T HAME HIEaRnd 107y
SHFEIABORESS | 4508 GORDONM DRIVE SIREE T ADLRESS ﬂ.‘i.‘mﬁfﬂf“sgﬁﬂﬂ"ﬁi D 513 . BD
ClfY 5F AP NAPLES FL 34102 CITY-SE- A
Hitt MGR I pelte e 3 change (7] Addition
RARL YAWNEY, SUSAN O HAKF
S TADDRESS | 3595 GORDON DRIVE SHEETADDRE 5%
CIFY ST AP MAPLES FL 34102 SR
I3 7 Getete W Tl ohags 3 Addition
HAME NAME
SIRLET ADDAESS S TADDRE SR
orr 8L P Uiy w AP
wmE o, 1 petete i O Change £ Addiion
re NAM
sweretaniinss SIRH EADINESS
eify 812 Y ST AP
ke £ pelmte HE) [ Ghange 3 Audition
HAMH NAME
SIRH T ADDRE S5 SIFELTADERESS
Cify . s[zip CiTy-ST- 7
T T Datute itils [ change [ Addiion
BAME HAME
SIREETADDRESS SIRLET ADERLSS
oIy sroap QY ST P

11. { horeby corlify that the information supplied with this fing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | furthor certify that the information
indicated on this repart Is ue and accurate and that my signature shall have the same legal offoct as i made undor cath; that | am a managing member of manager of the
limited liabitly compary of the recatvor o rustoe ampowerad 1o execute this report as required by Chaplor 808, Florida Statutes

Cayure Phow 4

~J



