2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000064375

1. Entity Name

DESTIN FANTASY, LLC.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90037 033 ***138.75

Principal Place of Business Mailing Address VUw - -
770 HARBOR BLVD _ 770 HARBOR BLVD
UNIT 36 UNIT 36
DESTIN, FL 32541 US DESTIN, FL 32541  US
B B B UM G BRI TRE
Suite, Apt. #, etc. Suite, Apt, #, etc. 03252008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
el A-b3¥SHuS)y Nt Applicabla
Zp Country Zp ‘ Counry 5. Cartificate of Status Desired Od g:ggq mhb“a'
8. Nama and Address of Current Registered Agall! 7. Name and Addross ol Now Roglstwod Agent
=T - o —— TTRamg eI T T S e
KUMAR, NITA
- 770 HARBOR BLVD Street Address {P.Q. Box Numbear is Not Acceptable)
| UNIT 3G
‘| DESTIN, FL 32541
. City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Aorida, | am familiar with, and accapt

© the, obligations of registered agent.

ik, Wanaow

Y- 25 -OF

SIGNAﬁJFIEI
e T typad br Printad name of regzstensd agent and tite # appicatie.

(NOTE: Registoned AQon siQnatune recuined whisn reniatng)

' FILE NOWIN FEE IS $138.75
After May 1, 2008 Foe will be $538.75 |

Make check payable to
. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [ Delete TME [ Crenge (T Additien
NAME KUMAR, NITA NAME

STREET ADDRESS | 770 HARBOR BLVD UNIT 3G STREET ADDRESS

CIvY-ST-2P DESTIN, FL 32541 CITY-57-3P

mE ' O Detere TILE Ochange [ Asdition
NAME NAME

STREEY ADDAESS. STREET ADORESS

CITY-ST-ZP CITY-ST-2P

TME [ Delets e O Change ] Addition
NAME NAME

STREET ADDRESS . - B R STREETADORESS | ___ _ N N
Criy-5T-2P CITY-S7-2P

TImLE 7 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

e 0O oelete TME Cichange [ Adition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-7P CITY-ST-2P

TITLE [ Delete TITLE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P cmy-§1-2P

11. | hereby certify that the information suppited with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report is true and accurate and that my 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 tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘\-a; of Fs0-21-3F37

SIGNATURE: *\Lm_ Kumm\(

TURE AND TYPED Off PRINTED NAME OF SIGNING

OR AUTHORIZED REPRESENTATIVE

Daytina Prone #




