FILE NOW: FeeafterMay1,willbe$588.75  appioviD

: AND.
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
* ANNUAL REPORT i o
1007 DIVISION OF CORPORATIONS 97 APR 28 PH 1312
[FILING FEE Annuat Report §100.00 + $103.75 Corporation Supplomential Fes
) SECRETARY OF STATE
$203.75 | WMake Check Payable To: FLORIDA DEPARTMENT OF STATE _ AU AIASSEE” FLORIDA

T Name g Mene addess — DOCUMENT #496000000360

1a. Principal Place of Buslness Address
DESTINATION FLORIDA LLC

633 NORTH ORANGE AVENUE, MP96 F33 NORTH ORANGE AVENUE, MP96
ORLANDO FIL 32801 fRLHNDO FL 32801
If above mailing address ik incorrect in any way, line through Incorrect Information and enler corraction in Block 2a.
2 Poncipal Place of BUsiness 28, Mailing AJGross 3. Date Organized of Quaiied | 38. Stale of Formation
Suite, Apt. ¥, elc Suite, Apt. #, etc. 9/ 16 / 19 96 bE
4. FETFomber D ‘
Applied For
City & State City & State 59_332 854 5 D Not Applicable
76 County 7 ooy 8. Date of Last Report 6. Certificate of Status Desired
8 A At Ber Fleguned
7. Name and Address of Currenl Registared Agent B, Name and Addresa of New Registered Agent

Name
DUINN, EUGENE

(33 N. ORANGE AVE. MP96 Gireel Address (P.0, Box Number is Not Accepiabia)
DRLANDG FI, 32801

Sulte, Ipi. ¥, 6.
City Zip Code

FL

9. Pursuant to the provisions of Sections 808.418 and 608.508, Florida Statutes, the above-named lImited liabillty company submits this statement for the purpose of changing
its registared oflice or registered agent, o both, Inthe State of Florida. Such chanfje was authorized by alfirmative vote of a majority of the membars. | heraby accept the eppointment
as registered agent, and accapt the obligations.

SIGNATURE _. . DATE
[(Registered Agent Accepling Appainiment]  (NQTE: Regiglered Agent signature required when rainelating)
10, Title Managing Membars/Managars Businass Strest Address City, State and Zip Code
MGR ANDERSON, JULIE D 433 N. ORANGE AVENUE MP96
e\'t’(\c?d’\ Ml‘ﬂd)

MGRM 5 7 1 HERALD PLAZA
’ Golub,  Mith 0 E.las bl\as Bivd.

MGRM BHINN, —EUGENE- 435 R MICHIGAN-AVE.

0%1 3147

11, | do hereby certily that the information supplied with thls filing does not qualify for the exemplicn stated in Sechion 119.07(3) (), Florida Statutes. Iiunho cenifythat theinformation
indicated on this annual report Is irue and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o exacute thls veport as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Wa DA Jlis v dndsveon up5\a _ao-pus)

SIGNATURE AND TYPED OR PRINTED NAME OF BK3NING MANAGING MEMBER OR MANAGER I:Lln ' Daytima Phans 4

INHSE10 R(12-96) L/



