FILED

2006 LIMTER LABILITLCONPANY  Scredary of State

DOCUMENT # L03000051233 03-09-2006 20001 017 ****50.00
1. Entity Name
ISLAND RENTALS FWB, L.L.C,
Principat Place of Business Mailing Address
1423 MIXON DRIVE 1423 MIXON DRIVE
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
Suito, Apt. #, elo Suite, Apt. #, 1o 03022006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
34-1977910 Net Applicable
Zip Country Zip Country 5. Certiticate of Status Desired g $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
CADENHEAD, CHRIS
420 EAST PINE AVENUE Street Address (P.O. Box Numbaer is Not Acceptabie)
CRESTVIEW, FL 32539
City FL l Zip Code
-B. The above named entity submits this statemeny for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o printed name of registered agant and itk if apphcabis. (NOTE: Registered Agent signatura required when reinstatng) DATE
¥
}
Filing Fee Is $50.00 Make check payable to
Duo by May 1, 2008 Fiorida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM T Delete VIILE [0 change [ Addition
HAME WOODWARD, GABRIELLE E NAME
STREET ADORESS | 1423 MIXON DRIVE STREET ADDRESS
CITY-S7-21P FT. WALTON BEACH, FL 32547 Civy-gI-21P
e MGRM lz Delete TMLE [ Change [ Acdition
MAME WOODWARD, GABRIELLE E NAME
STREET ADDRESS | 1423 MIXON DRIVE STREET ADDRESS
CrY-ST-ZIP FT. WALTON BEACH, FL 32547 CITY-ST-2IP
ME O Delete TITLE " Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5¥-2IP CIyY-51-2IP
TILE ' O Delete TILE [ Change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME [ pelete L [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TME {0 pelete TITLE O Change 7] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-51-21p
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report is true and accurate and thal my signature shall hava the same legal ellect as it made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 exacule this report as required by Chapter 608, Florida Statutes.
t
SIGNATURE: (A7
SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiima Phona #




