FILED
2008 LIMITED LIABILITY COMPANY - Jul 29,2008 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNE]JJZAENT #L07000029806 P (07-29-2008 90034 009 ***138.75
DESTINATIONS INTERNATIONAL, LLC
Principal Placa of Busingss Mailing Address : -
611 SOUTH DIXIE DRIVE 611 SOUTH DIXIE DRIVE b U U 4 5 B 8 3
HOWEY IN THE HILLS, FL 34737 HOWEY IN THE HILLS, FL 34737
PSP ST oR RNV
Sulte, Apt. #. etc. Suita, Apt. #, etc. 07072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Z-O 8U Uq 08 q Naot Applicabls
zp Country e Country 5. Certificate of Status Desired [ figgq Addiional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme
RICHARD A. GLOVER, CPA, PA
1809 MICCOSUKEE COMNMONS DRIVE Street Address {P.O. Box Number is Not Acceptable)
STE 108
TALLAHASSEE, FL 32308
City FL | Zip Coda

8. The above named antity subrmits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatrs, typed or printad name of regisisied agant and tits il applicabils. {NOTE: Registarad Agen! signatury racnirad whan reinglating) DATE
FILE NOWII FEE 1S $138.75 in accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WILE MGRM [ peteta TRLE [ change [ Addilion
NAME BARRON, ELIZABETH NAME
STREETADORESS | 611 SOUTH DIXIE DRIVE STREET ADDRESS
CITY-5T-2IP HOWEY IN THE HILLS, FL 34737 CHTY-5T-21P
TALE MGRM O Detete TIME [ Change [ Addition
NAME BARRON, JAMES NAME
STREETADDRESS | 611 SQUTH DIXIE DRIVE STREET ADDRESS
CITY-51-2ZiP HOWEY IN THE HILLS, FL 34737 Cy-s1-2P
TILE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE 3 tetete TIRLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CHTY-51-2P
e [ Detete TRE [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIME 1] Detete TMe O change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-51-2P

11. | hereby cartity that the information supplied with this filing does not qualily 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 it made under oath; that t am a managing member or manager of the
limited liability company or the receiver ar trustee empowared to gxecute this report as requir by Chapter 608, Florida Statutes.

SIGNATURE: W e &1,/77 /ﬂ 7, /03r

SIGNATURE AND TYPED Oll INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oﬂ AUTHORIZED REPRESENTATIVE Cate Daytima Phons #

ﬂ




