2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Feb 08, 2008 8:00 am
DOCUMENT # L06000019125 Secretary of State
1. Entity Name 02-08-2008 90096 033 ***143.75
DESTIN HOME, LLC
Principal Place of Businass Mailing Address
ggﬁ% I‘RI(\)I;ER CROSSING BLYVD gﬁg% l;lngR CROSSING BLVD . BU 0 057 9 2

NEW PORT RICHEY, FL 34655

NEW PORT RICHEY, FL 34655

2. Principal Place of Business - No P.Q. Box # 1. Mailing Address

SR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01062008 Chg-LLG CRE083 (12/06)
City & State City & State 4. FEi Number Applied For
20-4430043 Not Applicable
Zip Country Zip Couniry " ; $5.00 Aaditonal
5. Certificate of Stanss Desired ] Fee _
§. Name and Address of Current Registered Agent . __7._Name and Addrass of New Ragiatered Agent . . _ -
Name

DEEB, ALEX R

9400 RIVER CROSSING BLVD
SUITE 102

NEW PORT RICHEY, FL 34655

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnuturn, typocd o pribepd M of egesiesond jmgerdl aoed bk of il

(NOTE: Fragrabor o Agucl spralute reuused wii ) iorsdshing)

FILE NOWM! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

ADDiTlONSJ’ CHANGES

8. MANAGING MEMBERS/MANAGERS 10.

e MGRM 7 Beate TME [Jcrange [ Adattion
NAME DEEB, ALEXR NAME

STREETADORESS | 9400 RIVER CROSSING BLVD SUITE 102 STREET ADRESS

CITY-ST-21P NEW PORT RICHEY, FL 34655 CITY-ST-7IP

NME 3 Dette TILE [JChange [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P Y- 571-7P

Tme [ betete TE [ Change [ Addiion
HAME NAME

STREETADORESS | STREET ADDRESS -

CiTY-§T- 2P GITY-5T-2P

NRE [ Desete TINE [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-S1- 2P

TIRE 3 terte E O cCharge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-ZP

TITLE [ Detete TITLE [JChange  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P o5

11. I hereby eertify that the information supplied with this filing d
indicated on this report is true and agcurate and that my
limited liability company or the r

SIGNATURE:

Ihe exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
e thw: same legal effect as if made under oath; that | am a managing member or manager of the

¥ report as required by Chapter 608, Florida Statutes.
727-376 625/

BIGNATURE AND 1'\'/{!) DR PRINTED

OR AUTHOREED REPRESPNTATIVE Data

Daykma Phone §

H 7ex K .l)ecﬂ //lmc;;m ey



