FILED
2004 LIMITED LIABILITY COMPANY Feb 16,2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L97000000098 T o ST 07 s 0,

1. Entity Name
DESTINY SALES & SERVICES, L.C.

Principal Place of Business Mailing Address . AV AT Vo
2180 SANLANDO CENTER . 2180 SANLANDO CENTER

2180 W STATE RD 434, STE 1124 2180 W STATE RD 434, STE 1124

LONGWOOD, FL 32779 LONGWOOD, FL 32779

S - —~

L.

P

G

01082004 No Chg-LLC CR2E083 (10/03)

4, FEI Number Applied For
59-3425772 Not Applicable
O $5.00 Additional
Fee Required

e iy

5. Cenificate of Status Desired

L o

6. Name and Address of Current Registered Ageﬁt

BUETTNER, MARIE
2180 W STATE RD 434, STE 1124
LONGWOOD, FL 32779

Signature, typed or printed name gf registered agent and tite if applicable. (NOTE: Rexgistered Agenl signature required whan reingtating) . DATE

_ .. —.FilingFeeis$50.00_ ... .. . __ .. __ e — .
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME SNYDER, PAMELA

STREETADCRESS | 2180 W SR 434, STE 1124

CITY-ST-ZIP LONGWQOD, FL 32779

TITLE MGRM

MAME BUETTNER, MARIE B .

STREETADDRESS | 2180 W SR 434, STE 1124 N
CITy-57-21P LONGWOOD, FL 32779

TITLE

NAME

STREET ADDRESS
CIT\_’-ST—Z\P

TITLE -
NAME '
STRFET ADDRESS
CITY-§1-21p - -

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TME
NAME
STREET ADDRESS )
CITY-ST-2IP : i

# K ®

L e =

] lorida Statutes.
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to execule this report as required by Chapter 608, Florida Statutes. :

SIGNATU A ' 20

LA -
SIGNATURE AN‘ T\‘ED 6R PRINTED NAMEJF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date ‘ Gaytime Phone 4

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). F|
indicated on this report is true and accurate and that
limited fiability company or th &r or trustee em

=

T
i



