—~.2C07 LIMITED LIABILITY COMPANY

—

ANNUAL REPORT

DOCUMENT # 1.06000025078

1. Entity Name

DESTINY ENTERPRISES, LLC

OTHOY 27 piy o, 51

SECHC Ry , k-:q; b r',-\-rF
Principal Place of Business Mailing Address TALL AHA S3EE) R Oﬁ:‘ :
1650 MARGARET STREET 1650 MARGARET STREET = FLURIDA
302-246 302-264
IACKSONVILLE, FL 32204  US IACKSONVILLE, FL 32204 US - ;
PR O[S O R IR R R
Suite, Apt. #, etc. Suite, Apt. #. elc. 02152007 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEINumber 5.9 o7, Appliec For
52' 0 1‘2 20(70 Not Appticable
Zp Counry e Country 5. Certificata of Staws Desired [ ?gggqﬁ:dm
6. Nams and Address of Current Registered Agemt 7. Name and Address of New Rogistered Agent
Name
DAWKINS, EDWARD W ESQUIRE
1543 KINGSLEY AVENUE Street Address (P.O. Box Number is Not Acceptable)
188
ORANGE PARK, FL 32073
City FL [ Zp Cade

name of rogrstered BQWT 2rx] tiie i ADpICADS. TTINCTE:

Sigranrs,

mchired

Flllng Feeo Is $50,00
Due by May 1, 2007

8. The above named entity submits this statement for the purpose anging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registereq_gge: . ,t /i Q f
SIGNATURE W ] g
, yped et DATE |

8. MANAGING MEMBERS /MANAGERS 10.

E MGRM O elete e aa N o [@Change [ Adtilon
NAVE DAWKINS, ERIK J MM %M\I KNS ERIK S

STREETADDRESS | 919 GLENCARIN STREET smeersonness | |42 D C BWDALE CT-

oTr-ST-2¢ | JACKSONVILLE, FL 32208 oTY-s1-2P SACKsoN VILAE &L 32208 Y

e MGRM 1 Detete A me Mo RNy 7 Crangs [ Adeition
NAE BLUNT, IZELL . WA BigwWT, TZELL

STREET ADORESS | 1052 EAST 23RD STREET ' STHEET ADDRESS ﬂ%ﬁs SRDRA LANG

CTY-S-2 | JACKSONVILLE, FL 32209 any-si-ap TPCKSONWE €L 3128

THLE MGRM [ Cetete T.E Ocrange  [J astition
NAME DAWKINS, EDWARD W ESQ. NAME

STREET ADORESS | 2918 MYRA STREET STREET ADOPESS -

ohY-ST-2p | JACKSONVILLE, FL 32208 oY ST-2F .
e 7 velete e [ changs [ Asdition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CTY-S7-2P OL’I” a), 01 - CPOOL.L% - 0‘—14 - #SO-OO
e e LI Ocharge [ Addition
w REINSTATEMERT |

STREET ADORESS STREET ADDRESS

oY1z 5.?0./.)7 oY ST-2P

TmEe ' [ peime e [J change [ Adsition
HAME NAME

STREET ADORESS STREET ADORESS

Cy-s1-.2r ' CITY-ST-7IP

;}wm lowd

SIGNATURE:
TIGRATURE

ARG 194

—

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained Iin Chapter 119, Florida Statutes. i further centity that the information
indicated on this report is rue ana accurate and that my signature shall have the same legal effect as if mage under cath; that | am a managing member or manager of the
limited lability company or the recetver or Irustea empowefed to execute this report as required by Chapter 608, Forida Slatutes.

LpADAT

ARD TYPED O FRIMTED Mases OF

Darytrne Frons # -




