FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000111142

1. Entity Name

OC DESTIN GROUP LLC

Prin¢ipal Ptace of Business Mailing Address

36474A EMERALD COAST PKWY 36474A EMERALD COAST PKWY
SUIATE 1201 SUIATE 1207

DESTIN, FL 32541 DESTIN, FL 32541

R TR

01182008 No Chg-LLC CR2E083 {12/07)

4. FEI Number Applied Far
NOT APPLICABLE Not Applicable

5, Certificate of Status Desired 0 $5.00 Adationat

Fee Required

8. Namn and Address of Currom Rogtstoud Agom

BOWYER, KEVIN D CPA
36474 EMERALD COAST PARKWAY
DESTIN, FL 32541

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent or both, in the State of Florida. | am famliar with, and accept
the obligations of regrsterad agent.

SIGNATURE

Signature, Iyped or printed name of registerad agent and biie if apgiicabls. {NOTE: Regrstersd Agent signalure raquied when reinstatng) DATE

FILE NOW!!I! FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75 UO0oooRe0433

I'l4/ﬂ?!l'IR-—‘{HHH4 HD.:{ 133 ?b

9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME . BOWYER, KEVIN D

STREET ADDRESS | 36474 EMERALD COAST PARKWAY
CITy-ST-2P DESTIN, FL 32541

TITLE MGRM

NAME O'SULLIVAN, MORT

STREET ADDRESS | 36474 EMERALD COAST PARKWAY
CITY-5T-2P DESTIN, FL 32541

TILE MGRM

NAME HENDERSON, JOSEPH W

STREET ADDRESS | 36474 EMERALD COAST PARKWAY
CITY-ST-ZIP DESTIN, FI. 32541

TITE MGRM

NAME KELLEY, LORI

STREET ADDRESS | 36474 EMERALD COAST PARKWAY
CITY-5T-2P DESTIN, FL 32541

TLE MGRM

NAME BALENT, ANGELA

STREET ADDRESS | 36474 EMERALD COAST PARKWAY
CITY-ST-2)P DESTIN, FL 32541

TITLE MGRM

NAME FLEMING, ILONA

STREEY AODRESS | 36474 EMERALD COAST PARKWAY
Ci7Y-S1-2P DESTIN, FL 32541

11. 1 hereby certify that tha information supplied with this filing doss not qualify far the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this repont is true gnd accurate and that my signature shall nave the same legal affect as if made under oatn; that | am a managing member or manager of the
hmiteda liabikty company ar thefgecaiver or trustee empoweared o executa this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: (/L M \3//} /Df (5%)337*039(

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING MANAGING ME*EFI. OR AUTHORIZED REPRESENTATIVE Dais Dayume Phons #

1

Secretary of State



