' FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngnl;]mﬁnENT # 105000106940 05-02-2006 90037 022 ****50.00
DESTINY LAKE HOUSE, LLC
Principal Place of Business Mailing Address ‘ U U ! ‘ U u a
67 TRANQUILITY LANE 67 TRANQUILITY LANE
DESTIN, FL 32541 DESTIN, FL 32541
s v EC RS A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE/ Number Applied For

230 ~ UfN23£Qq0 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired (] Eeiggqt‘:dr:dmj
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WELCH, STEVEN T
4399 COMMONSDRE = : Street Address (P.O. Box Number is Not Acceptable)
STE:300 . -
DESTIN, FL 32541 .
P f City FL | 27 Code

-

8. Trr'e_al;bve' named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

thexgbligations of registered agent.
P

SIGNRTURE

Signature, typed of prnted name of registered agent and litke if applicable. (NOTE: Fegistered Agent signature required when reinstatng) DATE

- l'-:lll Feo Is $50.00 Make check payable te

.‘._ * Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR i [ Detete e Clchange [ Addition
MAME D. CURTIS GROUP, {LLC HAME
STREET ADDRESS | 67 TRANQUILITY LANE STREET ADDRESS
CITY-S7-2P DESTIN, FL 32541 CiTY-ST-2IP
TITLE [ petete THTLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
T T Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-s1-2IP
TME [J Delete TME O thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 1P CITY-ST-2IP
TME [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repgrt 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
fimited liability com e receiver or trustee empowerted 1o execute this report as required by Chapter 608, Florida Statutes.
AN

SIGNATUR wils- @u@u&u& Moot aQ\@Aka’onp\ d 91-0( (%a’o)(,ﬂf@}o

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Frone #




