:[a

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # M03000000507 ecretary of State
1. Entity Name 04-19-2004 90043 026 ****50.00
BSL CHALLENGE OF DESTIN, LLC
Principal Place of Business Maifing Address
912 WILDWOCD DRIVE 912 WILDWOQOD DRIVE
BIRMINGHAM AL 35235 BIRMINGHAM AL 35235
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
63-1247460 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O gese'ggq :\i:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e e e e et et e i« o e [ENBMEL L e s meme [
EZRGA 'ESFE’E\F{:‘?E%EIQSE Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. 1 am familiar with, and accept
the obligations of registered agent. o

SIGNATURE

. Signature, typed or prinied name of registered agent and mie f applcable, {NOTE: Regisiered Agent signature required when reinsiating) DATE

9. MANAGING MEMBERS /MANAGERS I 1. ADDITIONS / CHANGES

me MGRM O oetete TRE ‘ [Dcrange [T Addition

NAME KNIGHT, LINDA NAME

STREET ADDRESS (912 WILDWOQD DRIVE STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35235 CITY-ST-ZiP

HNE T Detete TIiLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE 3 Delete T {J Change [ Adaition
SHAME - mew am Y fememe— C Smiemeerelr Tmmm, e o T R e NAME —= ==~ =% s e e R s S = S S Tt e e

-STR.EET ADDRESS STREET ADDRESS

CITY-SF-2IF ’ CITY-5T7-2IP

TILE T Delete TITLE [Jchange [ Addition

NAME NAME ’

STREET ADGRESS STREET ADDRESS

Cimy-§1-2iP ’ CITY-ST-2IP

TILE 7 Delete TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2P S CITY-5T-7P

THLE 1 Delete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP R CITY-8T-ZiP

11, ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signagure shall have the same legat effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L cmuw,ha.&besm Lt
SIGNATURE: 84 .. dlilzood 105 -83% 10SO

SIGNATURE ANQAYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Prore #




