FILED

v g comraee AR 24200600 am

A F ok e ok
DOCUMENT # LO5000096382 04-24-2006 90050 001 50.00
1. Entity Name
DESTINATIONS BY DESIGN, LLC
Principal Place of Business Mailing Addrass
10151 DEERWOQD PARK BLVD BLDG 200 S#250 10751 DEERWOQD FARK BLVD BLDG 200 S#250
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
s PR Ve LRI AR A
Suite, Apt. #, etc. Suitg, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State - City & Stale 4, FEI'Mumber “[Applied For
Ob~ /44 X3 / Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O f‘g’gg‘mﬁ"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agaent

Name
EDWARDS, BONNIE
10151 DEERWOOD PARK BLVD BLDG 200 S#250 Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32254

’ City FL ’ Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiar with, and accept

] G(:: :}I:Eations ol% gistered agen:. /g 4//9 Zg JZ ‘

Eignature, typed of printed narme of registered agent'and litle il apphcabile. {NOTE: Registered Aganl signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Duea by May 1, 2008 Florida Department of State
9. . MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TILE W ] Delete TLE mMeERM £ Elchange [ Addition
NAME : NAME Beonal 1 €. £DtaonrIs
STREET ADDRESS STREET ADORESS |7 SANDPIPER. COVE
Y- 5T-2P orv-st-ar | NTE LEDRH FERaH, FL Roga
TIME 1 Delete TITLE ME em {Jchange [ Addition
NAME HAME TtE o DORE A . £ propaeds
STREET ADDRESS STREET ADDRESS |77 ST/ NP1 PER COVE
CITY-ST-BP cw-size  \Ba Lk VEDRA  BEACA, /CA 3.?0}:2
TITLE O pelete TIT4E [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CItY-S1-2IP CITY-$1-2IP
TITLE O pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OITY-ST-70
TITLE O petete TLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad lo execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o - ' / 4//é,éﬂ3ﬁ 104-3713317

SIGNATURE AND TYPED OR PRINTED NAME OF L MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




