FILED
2007 LIMITED LIABILITY COMPANY Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PglCN?mMENT # M05000003743 01-16-2007 90053 006 ****50.00
DESTIN PANHANDLE INVESTMENTS, LLC
Principal Place of Business Muailing Address
T WOODGREEN PLACE POST OFFICE BOX 1160
SUITE 101 MADISON, MS 39130
MADISON, MS 39110
T P [ IR G LA O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
06-1749942 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ fi-ggqmm‘m‘
6. Name and Address of Curment Registerad Agont 7. Name and Addrass of New Registored Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnature, typed or prnted name of registered agent and ttle i applicable. {NOTE: Registerad Agent tigraune requined when [6inNstatng ) DATE

Filing Fee is $50.00 * Make check payable to

Due May 1, 2007 & Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGR : 1 pelete TTLE w Change  [] Addition’
RAME JOHN MCELRQY LONG RAME P g‘ 10]
STREET ADDRESS | 1 WOODBERRY PLACE SUITE 101 sweersooress || (A Jo0OGREEN FMLace Jurre
CITY-5T-20 MADISON, MS 39110 CITY-5T-2IP
TmEe (1 Delete TME [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TNE [ Change  [7] Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP Cy-S1-21P
TME {J Deiete TMLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2I9
TITLE O Deiete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 27
TME O pesete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby cem‘fz that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 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
limited liability company or the receiver or rustee empowered to execute this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: _ % 2 PR (-9.07  (b01) 953 - §144

YYPED OR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #




