2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # M05000003743

1. Entity Name
DESTIN PANHANDLE INVESTMENTS, LLC

Secretary of State

01-30-2006 90156 004 ****50.00

Principal Place of Business Mailing Address
30 RIVER BIRCH CIRCLE 30 RIVER BIRCH CIRCLE
MADISON, MS 39110 MADISON, MS 39110
s s g AR DR AR
INooocReEEN PLace ﬁotf Orrice Box 1160
%“:t:'me# ellcd | Sulte Apt . ete 01242006  Chg-LLC CR2E083 (11/05)
City & State ity & State 4, FEI Number Applied For
ADISON MS '\? ADISON MS‘ 06-1749942 Not Applicable
%pq 1 0 CL‘,]ounstry A 3?’! 3 0 Gouniry 5. Certificate of Status Desired (] ?ese'ggqmm“al
6. Namn and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Nama
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City FL I 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 Florida.

the obligations of registerad !‘ggem.

I am famniliar with, and accept

SIGNATURE 3
m.wummdruumdagmlundﬁhlw, {NOTE: Registerad Agent cignaiure requined when reins1ating) DATE

Filing Fee i3 $50,00 Make check payable to

Due by May 1,2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS | RI2 ADDITIONS ] CHANGES
TITLE MGR ) [ Detete LE MER Mcrumge {7 Addition
NAME JOHN MCELROY LONG NAME Joun McEcroy Lone
STREEF ADDAESS | 30 RIVER BIRCH CIRCLE STREET ADDRESS || pAJo0OGREEN PLACE SuiTg 101
omv-st-2¢ | MADISON, MS 38110 cv-sie [Mapison, IMS 39110
T ' ] pelete T Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5- TP CITY-ST-ZIP
TME [ Detete MLE [ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-51-2
TMLE ) Detete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z7P CITY-ST-2IP
TME 1 Delete TME Clchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-51-7P
TME [ Derete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited lfability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

[-24.06 (b01) 883 - g1yy

BIGNATURE AND THFED OR PRINTED NAME

% o,
M%BMG MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qate Daylime Phone #




