2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L99000001105

1. Entity Name

THE DESTIN CLUB, L.C.

Principal Place of Business

36468 EMERALD'COAST PARKWAY SUITE 11
DESTIN FL 32541,

S . ~

L N

Mailing Address

36468 EMERALD COAST PARKWAY SUITE 11
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90080 015 ****50.00

wWEAUVUTUL

i

TN

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
58-3578582 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name [ i e  nn

_ SHOULTS BRADLEY T

36468 EMERALD COAST PARKWAY, SUITE 1101

DESTIN FL 32541

Street Address {P.0. Box Number is Not Acceptable)

City

Zio Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.
“SIGNATURE JM
Signatre, yped or printed name oF registered agent and

Lol —OF

titte o apnhcan\e

{NOTE: Ragistered Agrnt SiIgnalure iaquurea when reinstanng}

DATE

a. MANAGING MEMBEHS/MANAGERS ADDITIONS / CHANGES
TTE MGR ‘ [ Delete TTLE [J Change [ Addition
HAME SHOULTS, MICHAEL NAME
STREET ADDRESS (36468 EMERALD COAST PARKWAY, SUITE 1101 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2tP
TITLE MGR O pelgte TITLE O Change  [C] Additicn
NAME SHOULTS, BRADLEY T NAME
STREET ADGRESS | 36468 EMERALD COAST PARKWAY, SUITE 1101 STREET ADDRESS
CITY-ST-78 DESTIN FL 32541 CITY-ST-2IP
Jzte MGR e i oeme DOetete o2 Mame ) e o sz e[ 3 Change. ] Agdition_
NAME SHOULTS, JEFFREY NAME
STREET ADDRESS | 36468 EMERALD CQAST PARKWAY, SUITE 1101 STREET ADDRESS
Gy -ST- 7P DESTIN FL 32541 CITY-ST- 2P
TILE [ Detete TITE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP |
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. Ihereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)ii), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! etfect as it made under oath; that | am a managing member or manager of the
fimited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rmm RArad Shoots

4/-,,?[(:' o¢

SIGNATURE RND'TYPED OR PRINTED NAME OF SIGNING

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnone &




