2008 LIMITED LIABILITY COMPANY

FILED
Mar 03, 2008 8:00 am

’ ANNUAL REPORT 1 S t f Stat
ccretary o atc
DOCUMENT # L070001 12076 01-30-2008 90094 Q29 ***]138.75
1. Entity Name '
REGIONS WAY OF DESTIN, LIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Address
151 REGIONS WAY 151 REGIONS WAY f
SUITE 1€ SUITE 3-C 3“0““847
DESTIN, FL 32541 US DESTIN, FL 32541 US
TP B WA I AR R ORI MR
Suita, Apt. . etc. Suite, Ap1. #, etc. 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
115 Applicable
Zip Counlry Zp Country 5. Cericale of Status Desired  [J  99-00 Acditional

Fee Required

6. Name and Addresa of Currant Registsred Agent

7. Name and Addrass of Now Ragisterad Agent

PLEAT, DAVID B

4477 LEGENDARY DRIVE
SUITE 202

DESTIN. FL 32541

Name

Streal Address (P.0. Box Number is Nol Acceptable)

City

FL | 2o

8. The abave named entity submits this statement for the purpose ol changing its registered oflice o registered ageni, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent,

SIGNATURE

YR O PArRSO NPek OF ¢ G

it sl b o

{NOTE: Registersd AQent sgretury reguarsd whan renstesng)

DATE

FILE NOWIIl FEE I8 $138.75

‘Make chock payable to -

Atter May 1, 2008 Foe will bo $538.75 ... . Florida Department of Stats
" w7 H
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
The MGRM ] petse e Cdcrange 3 Agaition
NAE MIKE HEWITT, INC. NAME
STRLET ADORESS | 51 REGIONS WAY, SUITE 1-C SIREEY ADORESS.
Cry-si-ar DESTIN, FL 32541 CIrY-ST- 2P
mE X MEM 0 peicte TTE DOcrange O Asdition
NAME KSL, INC. NAME
STRLEI ADDRESS | 1466 EMERALD BAY DRIVE WEST SIREET ADURLSS
CIrY-S1-2P DESTIN, FL 32541 Cmy-St-P
1Ine MEM . J Delste IE O Crange [ Addwon
HAE GAMBARELLA, LOVENCIE J NAME
SINEETADDRESS | PO BOX 3208 - STREET ADDRESS o
cv-51-2p HOUMA, LA 70361 CIY-S1-0°
nme ' 2 Deles e O cmnge (O Addition
KAME NAME
STRLE| ADDRASS SIREET ADDRLSS
CINY-§1-2P cay-§1- 1P
MLE O peiete e O cange [ Aadition
NAME MAME
SIREET ADORESS SIREET ADDRLSS
oy-5i-zp are-si.mp
T3 0 oelee nie O ctange (O Adcition
HAME NAME
STREET ADDRESS SIREET ADDRLSS
cw-s1-z¢ cY-SI-ap

11. | hereby certify that the information supplied with thiz liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indi my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the

indicated on this repor is true and accurata an
limited liability company or the receivar or trus|

SIGNATUR
G

empow, fxecuw this repart as required by Chapier 808, Florida Siatutes.
¥
\

sick

MAAGDND MEMBER, MANAGER, O AUTHORIZED KEPRESENTATIVE

Ourytierws Prone »




