2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000016190C Apr 18,2008 08:00 Al
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DESTIN SHORES, LLC Secretary of State

Principal Place of Busingss Mailng Address
1784 N KINGS HWY 672 OLD MILL ROAD
DEERFIELD PLAZA PMB #311
SURFSIDE BEACH, SC 29575 US MILLERSVILLE, MD 21108  US
- ".("’“’"" $ ‘n te RN M ’ T ! [ .o,
T T e RS ARAVAINE
\k:&‘(; 1 im_ .[; ~>sir‘ ﬂl ;.‘ ; b ’ ”' * Y ° “an ~;
g ?.i % 5 W 02132008 No Chg-LLGC CR2E083 (12/07)
4, FEI Number Appled For
gL Th Tl 5 e G bt 0 o 20-4204184 Not Applicable
LT TR T el BT o‘m. ) R VT - ] [P "
? ?I\,s) . " ‘f ‘! LR e : ._~ ot M Ny SRR e #0077 ) 8, Certificate of Status Desred [ gese ggq::?:&"mal
6 Nama anc,l Address of Current Regiltered Agent . o ) " o e L : " Cr -.‘&Q\‘:‘,“.A

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSE, FL 32301

!‘ e . lm: s

R e nals R
n'f";,! ‘.\?‘”.5‘.. l?}i“

: AR A

8. The abava named entity submits this statement for the purpose of changing its registered office or registered agem or beth, in me State of Florida, 1am famllnar with, and accept

the obligations of registered agent.
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. FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
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11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119 Florlda Statutes. | further cemly that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
liruted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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