2007 LIMITED LIABILITY COMPANY 04-25-2007 90032 036 **750.00

ANNUAL REPORT L05000076633
DOCUMENT # 106000076633 FILED
1. Entity Name
DESTINATION DEVELOFMENT AND LAND COMPANY
tLC 07 JUL -5 PHil: 42
Principal Place of Business Mailing Addrass l SECPE ! A ?Y JF S TA TE
1571 $.E. HAMPSHIRE WAY IST1 SE HAUPSHRE WAY . TALLAr {ASSEE, FLORIDA
#103 #1
STUART, FL 34994  US STUART, FL 34934  US
P OB [ W HIINIHIIIII|I\IIIIIHIII[llll!IﬂlﬂilllllI}ﬂllﬂlllﬂll\ﬂlllmllli
Suite, Apt. #. efc. - Sulie. Apl. ¥, elc. 04242007  Chg-LLC CR2E083 (12106)
City & Siate City & State 4,_FElI Number Applied For
-.";'—' 20" é 3‘71 ! S 8'5‘ Nol Applicable
Zp CQ'rJ_m-r..y Zo Couniry $. Centilicate of Status Desired | 25'00 Additional
[ 8e Required
§. Name and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent
. Name
STULL, DERRIC F
1571 SE HAMPSHIRE WAY #103 Sireet Address {P.0. Box Numbar is Not Acceptable)
STUART, FL 34894
City FL l Zip Code

8. Tha above named entity submils this st!uemeﬂl for the purpase of changing its registered otfice or registered apent, o both, in the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
8. yped & ponied N of rogitiered aged and UGe i &pDlcADl, {NOTE: Regreier »d Ageni EQNMAr e 1egused when (eniiaing] DATE

Filing Fee is $50.00 Make check payable to

Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
Tne MGRM O peiee e hE L?}C(( e e [ Adrion
HANE STULL. DERRIC F g Stoll; Lern W
STREEY ADCRESS | 224 MURCIA DR. ART 203 STREET ADORESS \ TV 5 F &npﬂ\.hg AN 03
oMY-STzP | JUPTTER, FL 33458 Cav-§1-2p Ay P
THLE [ Deiets TILE [ charge [ Agdrtion
RAME NAME
STREET ADORESS STREET ADORESS
CnY-ST-2IP CTy-§1-7P
e ) Detete e [J Change [ Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
¢ITy-51-29 ciy-§5- 1P
0T 3 Deete itit3 [ Crange (] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY §1- 1P ony-Si-ap
TIRE [ Oetete g [ Crangs [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIvY. 57-20
i3 O Deiere TILE [ thange [0 Agguion
NAME NAME
STREET ADDRESS STREET ADORESS
Y. ST 1P CTy-§T-p

11. | hereby cerify that the information supplied wih 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | burther cenity thal the information
indicaled on ihis report is true ang accurate and thal my signature shall have Iha same lega! effect as il made under oath; that | am a managing mamber of manager of the
lirited liability company or tha receiver or trustee empowered 1o execute this report a5 required by Chapter 608, Florida Slllutes

SIGNATURE: I\-QL 9. A2z Quec Sl 4 240 (Gl ) Mo N3N

AND TYFELTOR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORGE D REPRESENTATIVE Daie Oayume Mhone ¢




