FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L98000006036

1. Entity Name

ATLANTA-DESTIN PARTNERS, L.L.C.

ecretary of State

04-15-2008 90109 037 ***138.75

Principal Place of Business

736 EAGLE MILL COURT
MARIETTA, GA 30068

Mailing Address

736 EAGLE MILL COURT
MARIETTA, GA 30068

50003338

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
ite. Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #. etc Suite, Apt. #, et 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
58-2495674 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desived O Ei'ggqur:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
BARTH, JAMES C
30 SOUTH SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
[ N City FL Zip Code

8. The above named entity Submits thls statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhe ob! _ganons of registered agent.

SIGNATUQE

nature, lyped o printad name ol registered agant and tite it applicable,

{NOTE: Regheterad Agant signature required whan ralnstating)

OATE

“ FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /IMANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 pelete TITLE . xc:hange 0 Adgition

NAVE STR DAVID we  ——~ DAV S 77306(/0

STREET ADDAESS | 2050 RUSWELL RD. STREET ADDRESS

CiTY-5T-2P MARIETTA, GA 30062 CiTY-ST-21P

TITLE 3 Belgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2P CaY-ST-2P

TITLE O Deiete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CITY-ST-2P

TIRE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-2IP CIY-ST-2P

TITLE U Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-ST-2P

TITLE 3 oelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IP

11. i hereby certify that the information supplied with thisffidg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true and agcurate andtal signature il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabllity company or the receiver or trugiée em rt as required by Chapter 808, Florida Statutes.

SIGNATURE: l//é/df 770-505-56 694

BIGNATURE AND TYPED OR Pnfreb'me OF SIGNING mc.w&msn. MANAGER, OR AUTHORIZED REFRESENTATIVE

QDate Daytime Phore #

L



