Flie on or betore May 1, 1999 or Linited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <2 3
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
g APR IS Pl e

Katherine Harrls
Secretary of State

FILING FEE

$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

t‘i‘Ll::i Fiat

1. Name and Mailing Address
of Limited Liability Company

1000 RIDGEWAY LOOP ROAD,
MEMPHIS TN 38120

DOCUMENT # 196000000137
DESTIN HARBOR PLACE, L.C.

S
PALT AHASSEE, FLC

Doy

fh

NI

1a. Frincipal Place of Business Address

151 REGIONS WAY,
DESTIN FL 32541

SUITE #320

SUITE 6-BLD

2 Principal Place of Businass

2a. Mailing Address

3. Date Organized or Qualliod

|

Y 02/01/1996 FL
Suite, Apl ¥ et Suite, Apt ¥, elc o . . e
4. FEI Numbor
D Applied For
City & State City & Stale 58-2340275 [ NotApplicavie
R - 5. Date of Last F?éﬁofl o 6. Centihicate of Stalus Desired |
2 Country 2 Country
$8.75 Additional Fee Required
06/18/1998 | IR 1

3a. State of Formation

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

HART, CHRISTOPHER W
151 REGIONS WAY,

DESTIN FL 32541

SUITE é-BLDG. A

Name

Streel Address (P.O. Box Number is Not Acceplable)

b s Apr i ac o LRI S S e e
- - -OL0A--02d

L T e

3 &y 2 (—:1; o —dagion S

as regislered agent, and accepl the obligations

SIGNATURE __ _  _ | _

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above named hmited habiity caompany submits this statement for the purpose of changing
its registered oflice or regislered agent, or both, in the State of Florida Such shange was authorized by atfirmative vote of a majority of the members | hereby accept the appointment

(3471
R O R W LI IR

10. Title Managing Members/Managers

Business Street Address

City. State and Zip Code

MGRMl FLAUTT, FRANK L

1000 RIDGEWAY LOCF RD., S

{:},ﬁ,ﬂ

MEMPHIS TN

limited liability company or the receiver or trust
attachment with an address

SIGNATURE:

L IV SR YRR R P A R IO RRN)

11 !dohereby certify that the information supphed with this filing does notquahty for the exemphon statedin Sactron 118 07(3) (1). Floricda Sttvtes |Harther ceinfy thal the information
indicated on this annual reperl is true and accurate and thal my signature shall have the same legal eftect as if made under oath thal | am a managing member or manager of the
ompowsred 1o gxecule this report as required by Chapler 608, Ffonda Statules, and that my name appears in Block 10, oron an

, 4:9_/

A

_af /-

INHSE IO R (12-98)



