2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # L05000111142

1. Entity Name
OC DESTIN GROUP LLC

Secretary of State

02-14-2007 90218 005 ****50.00

Principal Place of Business

364747 EMERALD COAST PKWY
SUIATE 1201
DESTIN, FL 32541

Mailing Address

36474A EMERALD COAST PKWY
SUIATE 1201
DESTIN, FL 32541

bU015446

A SRR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. fte, Apl. #, elc.

uite. Apt. #, etc Suite. Apt. #, etc 02102007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-3799846 /| Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Reguired
6. Mamg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWYER, KEVIN'D CPA

36474 EMERALD!COAST PARKWAY
DESTIN, FL 32541

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

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obtigations of registered agent.

office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE
Signatura, typed or pontad name of registarad agent and litle  applicable. (NOTE: Regustered Agent signaturs raquired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 01 Detete ToLE fan O] Crange  [Mddition
NAME BOWYER, KEVIN D WA N @H{LE‘{
STREET ADDRESS | 36474 EMERALD COAST PARKWAY STREET ADDRESS A_ r FMP’
CITY-ST-2P DESTIN, FL 32541 GiTY-ST-2IP N, {
TMLE MGRM [ Delete me . O change [ Adition
NAME O'SULLIVAN, MORT HAME
STREET ADDRESS | 36474 EMERALD COAST PARKWAY STREET ADDRESS
CiTY-ST-2IP DESTIN, FL 32541 CITY-Si- 21
TRLE MGRM 7 pelete TILE [ Change [ Addition
NAME HENDERSON, JOSEPH W NAME
STREET ADDRESS | 36474 EMERALD COAST PARKWAY STREET ADDRESS
CITY-ST-ZP DESTIN, FL 32541 CITY-ST-2P
ME MGRM [ belete TILE O change  [] Addition
NAME KELLEY, LORI NAME
STREET ADDRESS | 36474 EMERALD COAST PARKWAY STREET ADDRESS
CITY-ST-29 DESTIN, FL 32541 CITY-ST-28
THLE MGRM [ Delste TMLE [[JChange [ Addition
NAME BALENT, ANGELA NAME
STREET ADDRESS | 36474 EMERALD COAST PARKWAY STREET ADDRESS
CiTy-51-21P DESTIN, FL 32541 CiTY-5T-21P
WLE MGRM [ Detete TTLE [ Change  [] Acdition
NAME FLEMING, ILONA NAME
STREET ADDRESS | 36474 EMERALD COAST PARKWAY STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legél effect as if made under oath; that | am a managing member or manager of the

limited liability company

SIGNATURE:

§D 537048

or the ge‘wer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MIEB. WANAGER, OR AUTHORIZED REPRESENTATIVE

Cayume Phone #




