'y FILED

Jun 02, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY " Secretary of State
ANNUAL REPORT 05-06-2008 90003 026 ***138.75

DOCUMENT # L07000055495

1. Entity Name
DESTIN PALMS SELECT, LLC

[0

A
Principat Place of Busingss Malling Address 3 0 0 u B 47 2 e 1
Tk

G817 HWY 98 EAST, 981 HWY 98 EAST,
STE 3 BOX 419 STE 3 80X 419
DESTIN. FL 32541 DESTIN, FL 32541
S o[ R GG A O RN REAT
Suite. Apt. ¥, alc, Suile, Apt, ¥, pic. 04162008 Chg-LLC . -CR2EGE3 (12/06)
Cily & Statg City & State 4. FEI Number Appled For
o @9-33 ll‘l‘% Not Applicable
Zip Couniry o Couniry 5. Cerlilicate of Status Desired O 35;221 r,.:;m'l
8. Nam® and Addresas of Current Registersd Agent 7. Name and Address of Nsw Roulsund Agml
Nama
TUCKER, JOYCE A Locafl B  Kalle ‘-4
1150 AIRPORT ROAD Street Agdress (P.O. Box Number is Not Accepiabde}
SUTE 172 =
DESTIN, FL 32541 5 3 5azwvm AN if.me,(, Lﬂ N
Ci . Zip,Code
Somta _fosa Keaok FL | BEYLq
8. The above named y this s1alemenm for the pur its registered ollice or ragisterad agent, or both, in Ihe Stawe of Floida. | am lamitian with, and accepd
Ihe obligations of regis dfagent.
SIGNATURE 1(/ .
St e, youl U e of anm&nn Ao ok /NOT[ Aegurerec Apet 44 Mkine NQwad 4T siwiulabng | DATE
FII.E NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe Will be $538.75 Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES
WLE MGRM 1 Detete WL ' whﬂm {73 Addition
HAVE KELLY, LOWELLR NAME -
SiRses 100RESs | 9B1HWY 98 EAST, SUITE 3, BOX 419 ndp— T Eannoerpan 3—)‘2‘-% hanwe
orv-51-3¢ | DESTIN, FL 32541 cirv-si-2¢ 5}9/(»‘;;1 &% £FL §=>~d6ﬁ
TILE O Detete HILE O Crange [ Addiion
NAME MAME
SIRLET ADDAESS $HCET ADDAESS
Cire-ST-2P Ciry-s1-ap
ILE 3 Delete IFLE [ Grange [ Aadilion
NAME RAME
STRLE  ADDRESS STREEI ADDRESS
crY-51-2P ciry-s1-P
LT _ _Opeemn LI - —_ Chfrasyr [ Adasien
W - b HaME
STREET ADDRESS STALEN ADDRESS
civ-§t-° cery-51- P .
e O pelee WLE O Ctange [T Ascition
RAME NAME
SIRLE ) ADCRESS STREET ADDAESS
CiIy-51-2P CHrY-ST-IP
me 0 peige ILE O Gange {7 Aadition
NALE HAME
STREEI ADORESS STREET ADDRESS
Ciny-§3. 9 Cnr-Si-4F

11. 1+ hereby certily \hat tha infrmation supplied with this filing does nat qually lor the axemptlions contained in Chapter 119, Rlorica Statutes. ! further canlily that the information
ingicated on this report is true and accurala ar that my sipnature shall have lhe sama legal ellect as it mada under oath: thal | am a managing member or managa: of lha
limited fiability company o tha re¢aiyer or truslee smpowerad to execute this report as required by Chaptar 608, Flodida Statutes.

Sté NATl{BuEm OF NING m»&cﬁm [ l’uﬁu OR AUTHORIZED REPRESENTATIVE = Uayiere Phone ¢ N

‘ /



