S0.00

2006 LIMITED LIABILITY COMPANY | /' \_
ANNUAL REPORT

DOCUMENT # L05000106110
1. Entity Name F ﬂ L F: D
S&S DESTIN, LLC =
06 AUG 29 PH L: 39
Principal Place of Business Mailing Address
4393 COMMONS DRIVE EAST 4393 COMMONS DRIVE EAST SECRE TARY OF STAT &
DESTIN, FL 32541 DESTIN, FL 32541 TALLA HAS SE EFL ORID
T s TR
Suite, Apt. #, etc, Suite, Apt. #, elc. 08292006 Chg-LLC CR2ED83 {11/05)
City & State City & State 4. FEI Number \.--(p‘;glied For
» Not Applicable
Zp Country Ze Country 5. Certificate of Stalus Desired O ?i-ggﬁ:!:;ﬁonal
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narme
STUART HOLDINGS, LLC
4393 COMMONS DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tith Il applicable. (NOTE: Registared Agant signatre required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE - MGRM 3 belete TINE {7 Change [ Addition
el -
Ak, STUART HOLDINGS, LLG NANE A e e et B3
STREET ADORESS | 4393 COMMONS DRIVE EAST STREET ADDRESS 08/21 ARE-~H0--DT8 T ##100, 00
CITY-ST-2IP DESTIN, FL. 32541 CITY-31-71
mLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-Si-2P
TITLE [J pelete TLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-29 cY-sT-7P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P
TME 3 Delete TTLE [ cChange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P CITY-ST-2%
TITLE 3 petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CRY-S1-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of ihe
limited liability compary of the receiver of frustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?/7/9/0@ 550 L #I-B LK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H.ANAGING MEMBER. MANAGER, OR AUTHURIZED REPRESENTATIVE Date Daytime Fhaone #




