FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000002832 04-04-2005 90418 025 ****50,00
1. Entity Name
DESTIN INVESTMENTS, L.L.C.
Principai Place of Businass Mailing Address
2014 HWY. 190 2074 HWY. 190
SLIDELL, LA 70460 SLIDELL, LA 70460
2 Principal Place of Business 3 Mailtng Address ”lll"“ H‘ Ilm |‘|H I|H| ||m Ilm |||“ |I“| ”ll‘ mll “Hl Hllll l” ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc.
ul a p 03192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbear Appled For
) 13-4283117 Not Applicable
{l C 1) i 1) . .
e . auniry Zp ; Couniry 5. Certificate of Status Desirad O $5.00 Additional
. . Fee Required
6. Name and Agaress ot Current Regislered Agent 7. Nama snd Address of New Registered Agent
Name
ROBERTS, JOHN
9645 TOWER RIDGE RQAD Street Addrass (P.Q. Box Number is Not Acceptabla)
PENSACOLA, FL 32526 -
City FL | Zip Code
8. The above named entily Submils this stazement for the purpese of changing iis registered office or registered agent, or beth, in the State of Rorida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE .
Sigrature, typed o printed name ol registarad agent and ke if applicabie. (NOTE: Registered Agent signature requrad when reingtating} DATE
- . - . D i
Filing Fee is $50.00 o Make check payable to .
Due by May 1, 2005 ’ Florida Department of State
9 MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES
TMLE MGRM O Celele TLE [ Thange - [ Addition
NAME SHOEMAKE, JAMES C NAME .
STREET ADDAESS | 593 MAPLE STREET seeraoeess | LS DeHa Drive
CITY-ST-2IP MANDEVILLE, LA 70448 CITY-ST-ZIF
TITLE MGRM O oelete TILE [ Change [ Addilion
NAME DENIGER, RONNIE . HAME
STREET ADDRESS { 60110 QAKLAWN AVENUE STREET ADDRESS
CITY-ST-2IP LACOMBE, LA 70445 CITY-57-2P
TILE ] Delele TITLE [ Change [ Addition
NAME - . — NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-S1-7IP CITY-5T-2IF
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-Si-2P CIfy-81.28P
THLE [ Delete TITLE [Jchange [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP o . CITY - ST-2IP
HILE < % Cloelete HILE [ Change [} Acdilion
NAME : . NAME T :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-SF-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certily that the information
indicated on this raport is true and accurats and that my signature shall have the sama legal effect as if made undar oath; that | am a managing membar or manager ¢f the
limitad liability company or the rggeiver ar trustee empowaered {o execute this report as required by Chapter 608, Florida Statutes.
R
/-' ) ,7 . D ' / / / ) .
7 L1 = ) 7 ey & G-
SIGNATURE: _.“& thrt e tgete  Konnie Deargerd 3 /79, 08 (545)CH- 1200
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING aandting MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dats Dayirne Phone #




