Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EB
ANNUAL REPORT g
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris pR AN
Secretary of State svLutar
DIVISION OF CORPORATIONS

92 rFB 25 AMI0: 25

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e o M aaaress.  DOCUMENT # L97000000098

1a. Principal Place of Business Address

DESTINY SALES & SERVICES, L.C, DQ
218¢ SANIANDO CENTER qff\’ . 2180 SANLANDO CENTER
2180 W STATE RD 434, STE 1124 O[‘" 2180 W STATE RD 434, STE 112
LONGWQOD FL 32779 LONGWOOD FL 32779
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
. , 01/24/1997 FL
Suite, Apt. #, elc Suite, Apt. #, elc e
4. FEI Number [:I Applicd For
City & State City & State o 59-3425172 l:] Not Applicable
7 oy %5 oo 5. Date of Last Reporl 6. Certilicale of Status Desired
03/09/100p | NI |
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name
WEAVER, MARIE B
2180 SANLANDO CENTER | Streel Address {P.O. Box Number Is Not Acceptable)
2180 W STATE RD 434, STE 1124 o
LONGWOOD FI, 32779 Suite, Rpt o, etc L HCHA i:‘ r

City

8. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named hrmited hability company submiits this staterment for the purpose ol changing
its registered office or registered agent. or both, in the Stale of Florida. Such change was authenized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE _ L I . DATE _
(Heg steread Agent Avceping Ang ot entl (NOTE B gl Ages o 5t attife Foap e bl e fedosbeon

10. Title Managing Members/Managers Business Strect Address City, State and Zip Codo

MGRM SNYDER, PAMELA 2180 W SR 434, STE 1124 LONGWCOD FL

MGEM WEAVER, MARTE B 2180 W SR 434, STE 1124 LONGWOOD FL

11 Idohereby certity thatthe information supplied with this filing does notqualily for the exemption stated in Section 119.07(3) (1}, Florda Staluies. 1 rther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under cath, thatiam a managing member ar manage: of the
limited Lability company or the receiver ar inistee empowered to execute this report as required by Chapler 608. Florida Stalutgs; and that my name appears in Block 10, or on an
attachment with an address. ) !

/ . p ey v
SIGNATURE: _ /// %}u G /j // /}/4 el T 7:’#% /’/?? (;a: f j{;;z«; /

SI!,'\‘IEHIHE AR TYEE D CH DRI TR TVRIRETL 03 S b H G AT EAT G178 s R R be ¢ b RESFIAT 1 1

INHSE 10 R [12-98)



