2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # L06000061401

1. Entity Name

DESTIN LEASING, L.L.C.

Principal Place of Business Mailing Address
506 HARBOR BLVD 506 HARBOR BLVD
DESTIN, FL 32541 DESTIN, FL 32541

T

Secretary of State

01102008 No Chg-LLC CR2E083 (12/07}

4, F&l Number Applied For
20-5087410 Not Applicable

8. Certificate of Status Desired (| $5.00 Aqditional

Fae Required
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8. The abova named entity submits this staterment for the purpose of changing its registered oflice or registerad agent, or both, in the State of Floridda. 1 am lamiliar with, and accept
the obligations of reglstered agent,

SIGNATURE

Sigratute, Iyped of printed name of registored ageni &nd Lite rf spplcable. (NOTE: Ragistarad Agent signalurs raguirsd when rensiaing) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ABBOTT, WILLIAM W JR
STREET ADDRESS | 506 HARBOR BLVD
CiTy-51-2IP DESTIN, FL 32541

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STHEET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET AQDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP
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11. | hereby certily that the information supplied with.thie-fling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes‘ I further certify that the information
indicated on this report is trua and accurate anfl that iy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustqe empfowerad [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [Whdiram Lo M‘V s ’7/ [6-0f éﬁ?ﬂf i

SIGNATURE A;l’n TYPED OR Pﬂllﬂ'é HNAME OF BIBNNG MANAGING MEMBER, OR AUTHORIZED NEPREDENTA’TN'E Oate Duaytima Prona #




