| FILED
2008 LIMITED LIABILITY COMPANY ADr 02, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-02-2008 90153 016 ***138.75
DESTIN INVESTMENT VENTURES, L.L.C. '
Principal Place of Buginess Mailing Address
401 MOUNTAIN DRIVE 407 MOUNTAIN DRIVE '
DESTIN, FL 32541 DESTIN, fL 32541 : 80 01 9

Suite, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. F;L umber Applied For

. [ 6 697 Not Applicable
Zip Country ) Zip * 1 Country — - - $5.00:Additional _
. . L 5, Cenif cate of Status Desired ™[] ‘Fes Required =
- 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Pt Name
OWEN, DAVID A
225 -MAIN STREET. SUITE 7-D Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
_ City FL I Zip Code

8 The s.bd»ve named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obhganons of registerad agent.
SIGNATURE .

Sigrature, typed or prinied name of regisiersd agent and btle if applicable. (NOTE: Registerad Agent signature recuired when reinatating) DATE
FILE NOWIIl FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
e MGRM 00 Delete me O cnange [ Adiion
NAME CHANDLER, WILLIAM J NAME
STREET ADDRESS | 401 MOUNTAIN DRIVE STREET ADDRESS
CITY-§T-7IP DESTIN, FL 32541 CITY-ST-2P
TILE 7 Delete Tme change ] Addition
HAME NAME
STREET ADDRESS STREET ADGHESS
oITY - 57-2P CIRY-ST-2P
e 1 Delete TIMLE [Jchange [ Additian
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-2P ‘ CITY-51-7p
TIME [ belete TME . J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-§T-2P e
e (3 perete THLE [dchange [ Addtion
MAME - NAME
STREEF ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE (2 Delete TINE [J Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY. ST- 2P / CITY-ST-2P
1. | hereby certify that the information supgflied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i 3 and achafate and that my signature shzll have the same legal effect as if made under cath; that | am a managing member or manager of the
T lmitted frability comparny truside empowered 1o execute t this report as mquned by Chapter 608, Florlda Statutes.
SIGNATURE: - (5/3//0‘2 <<Z§b3(4qz)093%
BIGNATURE AND MEMEER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone § -




