2007 LIMITED LIABILITY COMPANY Aug 20%‘1216%1‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # L06000034228 Secretary of State
1. Entity Name 08-20-2007 90182 040 ****50.00
DESTINY NIGHTCLUB LLC
Principal Place of Business Mailing Address
7430 UNIVERSAL BOULEVARD 2511 TRAPSIDE CT T
ORLANDO, FL 32819 KISSIMMEE, FL 34746
e I A
Suite, ApL. #, elc. Suite, Apt. #, etc. 0BO62007 Chg-LLC CROE083 (12/06)
City & Siate City & State 4. FEI Number Applied For
9635’7 Not Applicable
& Country Zp Country 5. Cartificate of Status Desired O Ei'ggmﬁmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
RODRIGUEZ, RICARDO M i
2511 TRAPSIDE CT Streat Address (P.Q. 8ox Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of regestarad agani and ttke If apphcabie (NOTE: Ragesierad AQBNI AXpNaILIE MBcuined when renatating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ petete e O change [ Addition
NAME RODRIGUEZ, RICARDO M NAME
STREEYF ADORESS | 2511 TRAPSIDE CT STREET ADORESS
CiTY-5Y-2F KISSIMMEE, FL 34746 CITY-ST-2P
TIME MGR T Detete 1MLE OcChange [ Madition
NAME WILSON, MICHAEL A NAME
STREET ADDRESS | 2511 TRAPSIDE CT STREET ADORESS
cny-si-op KISSIMMEE, FL, 34746 CirY-S1-2P
TMLE 3 etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2IF
e [ Detete IME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P civy-S1-2P
TME [ Deete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ etete mE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this raport as required by Chapter 608, Forida Statutes.

SIGNATURE; _——<— C_’—L/ﬁﬁéfwrkm _ Joly 27,2007 (30 675 B0

AND TYPED OR PRINTED NAME OF DR AUT T Daytime Pnona #




