FILE NOW: Fee after May 1, will be $588.75

FLORIDﬁ. DEPAF(TMENT OF STATE F ’T—ED
Sandra B, Mortham

LIMITED LIABILITY COMPANY &¥il%
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS 87 APR -9 Al 11 5L

FILING FEE Annual Reporl $100.00 + $103.75 Corporation Supplemental Fea 1 Q[‘LH; 'I A By O C'TATE

$ 203.75 Make Check Payable To: | FLORIDA DEPARTMENT OF STATE TALLAY] ASSEE ‘, {\&}RID A
1. Name and Mailing Radress | e s

of Limited Liability Gompany Docu MENT #L.Q 6000000137

1a. Principal Place ol Business AGGrBSE
DESTIN HARBOR PLACE, L.C.

506 HWY 98 EAST 06 HWY 98 EAST
DESTIN FL 32541 PESTIN ¥L 32541
If above mailing address s ncorrect in any way, ling thraugh incorrect information and enter correction in Block 2a.
2 Prncipal Place of Busingss 2a, Malling Address 3. Date Organized orQuamed | 3a. State of Formaton
; ; 02/01/1996 FL
1 1 . .
Suite. Apt #, elc Suite, Apt. #, etc 4. CE Number = ;
‘J Applied For
City & State City & Siate ﬁ Ha L I.EC{ Fo & D Not Applicable
) 1 . Centifi i
75 Soni o Sy 5, Dgie of Last Report 6. Centificats of Status Desired
7. Nama and Addreas of Current Registered Agent 8. Name and Address of New Repistered Agent
Name

MCGILL, ROBERT & IIX

743 HWY 98 BEAST, SUITE 5 Bireet Addrass (P.0. Box Number is Not Acceptable)
PE STIN &1,

9. Pursuant to the provisions of Sections 608.418 and 508.508, Florida Statutes, the above-named limited liability company submits this sl_;emenl for the purpose of changing

'its registered oflice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of e majority of the membars. | hereby accapt the appointmant
as registered agent, and accept (B obligati
SIGNATURE ______ W
: ) {NQTE: Registered Agert sighature requived whin reinglating) i -
10. Tite Managing’MemberslManagers Business Stresl Address City, 8tate and Zip Code
MGRM ABBOTT, STEPHEN 406 HWY 98 EAST DESTIN FL

Jby-9-97

11 1do hereby tentily that the information suppliod with this filing doses not qualify for (he exemplion steted in Section 119.07(3}{), Floriia Statutes. | turther certify thatthe information
indicatad on this annual report is true and accuraje and that my signature shall have the same legal eftect as H made under oath; thatlama managlng member of manager of the

attachment with an address.

SIGNATURE:

INHSE10 ki12-96)

SIGNATURE AND TYRED OR PRINTED NAME OF SIGWN&G‘NG AEMBER O, m




