FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT (AR) ’ Secretary of State
DOCUMENT # L06000022251 v 05-09-2007 90033 024 ****55 00

1. Enlity Name
TEAM DESTIN MAINTENANCE GROUP LLC

Principal Placo of Business Mailing Addross 3 “ U U 3 q 3 b
427 OVERSTREET DRIVE P Q BOX 1048
DESTIN FL 32541 DESTIN FL 32540
O 0L R
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, 0lc. Suite, Apt. #, olc, 15t MOORE CR2E083 (10/06)
City & State . City & Slato 4. FEt Num% _ ‘,‘9(0'783? :z:)iic;]l::;blo
ap Country i Couniry 5. Certificato of Slatus Desaed IB/ gg‘ggql;d::bm‘
6. Name and Address ol Current Registered Agent 7. Name and Address ot New Registered Agent
Name
:I%OS\EIE#{E'?‘F\{,E'[E)% DRIVE Stroct Addeess (P.O. Box Numbar is Not Accoptable)
~ DESTIN FL 32541
' City FL I Zip Code

8. The above named ontity submits this statomaont lor the purpose of changing ils registered office er registered agent, or both, in the State of Florida, | am lamiliar with, and accepl
ibe obligations of regisicred agent.

SIGNATURE

Bxpriphiirg, fypad o7 pririgo aeng ol moprs! Drpged grnd RS & ] ! (NOTL Rurpmpigrac: Arpanil SiDiamufe Fuclitnd whwH iddSianigh CATE

. e : FILE NOW!1!t FEE IS $50.00
- Make Check Payable to Florida Department of State
) Due By May 1, 2007

9. MAMAGING MEMBERS /MAMAGERS 10. ADDITIONS /CHANGES N
s MGR O pooie n méL O crane  AOMEriition
A HOOTEN, DAVID Y Briae A OO\HS

ST AR SS | 427 OVERSTREET DRIVE SIRFET ADDRE 55 ier Q‘JCY nd%

GHY §1 7P DESTIN FL 32541 iy 817w A ' A

m [ petote i bk I Clclunge L) Addiion
NAME. NAME

SII LT ADDRESS SINELY ADDRI S5
CEIN-S1- 2P ciy s1 7P

mi £ petete i Clchange (] Addition
NAMI NAML

SITTT ABDRYLSS SIHECY ADDRE RS

CIiY - ar- 4P o LY »l /R

ni O3 pelete it Ochange 7 Addision
NAME NAM

SN EN ABDRESS ST ADDRLRS

Iy -81-AP CIY s 2e

e O petete [T {Jchange  [] Adduiion
HAME NAMI

SIRET ADORESS SIREH | ADDRESS

CHy-51-2p CIEY N1 2P

NIE 3 potele e O change [ Addition
AN NAM

STREET ADDRLSS SIRLE) ADDRESS

Y- si-71p oy s17p

11. | hereby corlify thal the information supricd with this fling doas not qualily for Iho axempiions corlained in Scclien 119, Florida Stalules. | lurthor certily that the information
inclicatad on this repart is trys and accur: dnd that my signature shaj/pave the same lagal cffect as il made under oalh; that | am a managing member ¢r manager of tho
limited liability company o i lr}rsloo empoweared to execyld this reporl as required by Chapler 608, Florida Statutes.

%057-07 SOG4t

Larytena *hore #

SIGNATURE:

BIGNATUSE AMDAYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

~




