FILED

May 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY o
ANNUAL REPORT - Secretary of State

DOCUMENT # L06000061401 04-20-2007 90026 021 ****50.00

1. Eniity Name
DESTIN LEASING, L.L.C.

Principa) Place of Business Mailing Addrass - 100 082 67

506 HARBOR BLVD 506 HARBOR BLVD

DESTIN, FL 32541 DESTIN, FL 32541
. T
Suite, Apt. », &1c. Suile. Apl. &, Bic, 03092007 Chg-LLC CR2E083 (12/06)
City & Stale City & Stata 4. FEI Number Applied For
508740 N Appicabia
Zip Country Zio Country $5.00 aadivonat
3. Centicate of Statys Desited O Fes R
8. Name and Adkiress of Current Registsrad'Agsnt T 7. Name and Address of New Ragt d Agent ™~
Name
ABBOTT, WILLIAM W JR
506 HARBOR BLVD Streat Adidress (P.O. Box Number is Not Acceplable)
DESTIN, FL 32541
City FL [ Zp Code
8. The ebove named entily submils this statement for the purpose of changing its registered office or regisiered agen, or both, in the State o Florida. | am familiar with, and accepl
the obligations ot reQistared agent.
SIGNATURE .
R &mamomﬂwyrqb_uw|wmﬂw (HOTE: Angiyie?ed AQtrs Rigmmtirp raquinird when ' mrstating) DATE
Flling Foe Is $50.00 Make check payable to
Moy 1 » 2007 - Florida Dopartment of State
v, MANAGING MEMBERS MANAGEFS 0. ADC TIONSTCHANGES
e MGRM O Delets mé [ change [ Axition
Nt ABBOTT, WILLIAM W JR MAME
STREET ADORESS | 506 HARBOR BLVD STREET ADDRESS
cy-51-p DESTIN, FL 32541 cY-ST- 1P
TINE 0 octety WLE [JChange ] Asition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-ap Cmy-ST. P
TE [ peters TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy.s1-2w cry-ST-ap
~TmE O peketr TILE L' chaige [ haciian
NAME NAME
STREET ACDRESS STREET ADDRESS
cry-ST.Bp Cry-S1-20
nng O Deiez e O Cange [ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T.2P omY-51-20
TITE O petez RE Ocrane [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-si-op Y -ST-2P
11. | haraby certily that the information supplied with this filipd 0oy not quallly for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that tha inlormation
Indicated on this report is rue and accurate and thal mfy signaipre shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad lability company or receiver of trust ﬁ ppwered fo execute this report 25 required by Chapier 608, Fiorias Statutes.
- A p -
SIGNATURE: ; it spm [0 ABEH G0 1/ 1§-07  Ssp-Cxtyz
SIOMATURE mumnwumn MIMBER, , OR REP ATNE v Deyirm Phore §

N



_ ATTACHMENT 200083 (7
Nicholson, Reeder & Reynolds, P.A.

Certified Public Accountants

24 Walter Martin Road NE, Suite 1 4635 Gulfstarr Drive, Suite 300

Ft. Walton Beach, FL 32548 Destin, FL 32541
Tetephone (850) 243-3176 : Telephone (850} 269-0100
Facsimile (850) 244-6099 ' Facsimite (850) 269-1839
Larry E. Reeder, CPA William F. Nicholson (1981 - 2004)

Diana S. Reynolds, CPA

May 2, 2007

Florida Department of State
Division of Corporations
P O Box 6478
Tallahassee FL 32314 -
RE: De
L06000061401

Please find enclosed your letter dated April 25, 2007, stating that the 2007 uniform business report was
being returned for lack of federal EIN.

Please note we filled that information and request that this UBR be considered timely filed.
If you should need any further information, please do not hesitate to contact our office.
Sincerely,

NICHOLSON, REEDER & REYNOLDS, P.A.

MKW

_Diana S. Reynolds
Certlﬁ(’d Public Accountant

DSR/dg

Members of American Institute of Certified Public Accountants and
Florida Institute of Certified Public Accountants



ATTACHMENT .
$i8) IRSDEpARTHENT 0F THE TREASURY 20008t

P.0. BOX 9003 7

HOLTSVILLE NY 11742-9003 ; ;
ﬂ LO(QO wdﬁ I ﬁt‘g LF this notice: 06-29-2006

Emplover Identification Number:
002459.259021.,0009.001 1 MB 0.326 530 20-5087410

IIIIIIIIIIIIIII'IIIIIIIIIIIIIIIIIIIIlll]llllll|III|||IIIIIIIIII

Form: S55-4
Number of this notice: CP 579 B

o] DESTIN LEASING LLC
St WILLIAM W ABBOTT JR MBR For assistance vou mavy call us at:
506 HARBOR BOULEVARD 1-800-829-4933

DESTIN FL 32541

02459 IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Emplover Identification Number (EIN). We assigned
vou EIN 20-5087410.  This EIN will identify vour business account, tax returns, and

documents, even if vou have no emplovees. Please keep this notice in vour permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, 1t is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, pavyments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in vour
account or even cause you to be assigned more than ene EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct vour account,

Based on the information from vou or vour representative, vou must file the
following form(s) by the date(s) shown.

Form 1065 06/15/2007

If vou have questions about the form(s) or the due dates(s) shown, you can call
or write to us at the phone number or address at the top of the first page of this
letter. If wvou need help in determining what vour tax vear is, see Publication 536,
Accounting Periods and Methods, available at vour local IRS office or you can download
this Publication from our Web site at www.irs.gov.

We assigned vou a tax classification based on information obained from vou or
vour representative. It is not a legal determination of vour tax classificatien,
. .—and _is_not binding on the IRS._ If vou want_a legal_determination on. vour tax
classification, vou mav reauest a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2004-1 I.R.B. 1 (or superseding Revenue
Procedure for the wvear at issue,}



