FILED
Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - - Secretary of State

DPCUMENT # L0B000022252 ) (05-09-2007 90028 011 ****55.00
1. Endity Name
TEAM DESTIN MANAGEMENT GROUP LLC
Principa!l Place of Busingess Maifing Addross
427 OVERSTREET DRIVE P C BCX 1048
DESTIN F1I 32541 DESTIN FL 32540
A0 A

2. Principal Placo of Businogs - No P.O, Box # 3. Mailing Address

Suito, Apl. #. slc. Slte. Apt. #, eic. 15t MOORE CR2E083 (10/06)

City & Slalg City & Stato 4, FEI Number \ Appliad For

Nol Applicabic
Zp Country Zp Country 5. Cerlificale of Slatus Desired IE’ gese'ggqa?::dmom'
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agent

Name

HOOQOTEN, DAVID

427 OVERSTREET DRIVE Sueot Address (P.O. Box Number is Not Acceplabic)

DESTIN FL 32541

. City FL l Zip Codo

8. The above namoed anlily subrnl.l's lhis statement (or the purpose of changing ils registared olfico or rogisicred agont, or both, in tha Sialo of Florida. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE
S

adute, hyfed Of Rruded D¢ @ {eopaigagd Aol Sl e 4 Roohkcatita. (MOVL Gagsierad Agem sagnalury (6aLFEd Wik HESIALIR) QAT

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
i, MGR O oolese 1 O Change ] Addition
NANi HOOTEN, DAVID . NAMi
SIMETADDRLSS | 427 OVERSTREET DAE]WE STREI [ ADDFE 58
oy skAp | DESTIN FL 32541 CISY 81w
nit O3 Detele e Ol ctamge (3 Accition
AN HAWI
SiRH ) ADIRESS SIRE) | ADDH $5
CHY s1-/4P CIY st e
HHE O oelele 1] 3 Change [ Addition
NAMI NAMI(
SUEET ADDRESR IR AP S
wilv-orar- ~p— = ' . sThe ®1-20 -
Lal] 1 oelele nm [ Clunge [ Addition
HAMI NAM
SIGET AT SS STREN TADINE 55
CIY-55-/1P iy 51 9
e 7 Detele rn [Jchange ] Addition
[ NAME
SIRES ANTRESS SIREN T ADIN S8
CHY-SI. 2P CITY-S1- 1P
Tk {1 Deleie T [JChange ] Addition
NAME NAMF
STRFET ADDRESS SIREE | ADENESS
Y- Si-ap oY sl v

11. | horaby certify thal the informalje
indicated on this report is kruo 4
limited liability company or ihg

upplicd witly lhis filing does nel qualify for 1o axemplions contained in Section 119, Florida Statutes, | further cerlily that the information
gecurale angf that my signature shall have same legal allact as it made under oath; that | am a managing membear or manager of the
d'or or tru empowerad 1o oxocuta thi r as fequired by Chapior 808, Florida Stalules.

s/;)zm o LD M-t

Dowylarw Phicrn #

SIGNATURE:

SIGNATURE AND PYFED OR PAID MAME OF SIGNING UANAGSTO MEMBEA. MANAGER. OR AUTHORIZED REPRESENTATIVE




