2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

L]

DOCUMEIT # L00000013379 Feb 06,2006 08:00 AM
1. Enlay Narre Secretary of State
IHBC, LLC
Pracipat Place of Busin;sA B Mailing Address
7082 PLACIDA ROAD 7092 PLACIDA ROAD '
2. Prncipal Place of Business 3. Mading Address

Sune, Apl. #, atc. Suite, Apt. #, atc . 15t MOORE CRzE0R2 {10/05]

City & State City & Staie 4. FEl Number _ {Aopted For

85-1051721  INot Applicat
Zp Country Ze Counry 8. Cerlificate of Stafus Desired 0 faséggqﬁfﬂimi_
6. Name and Address of Current Registered Agent 7. Name and Address of_New Registered Agent
MName
BECKSTEAD’ DEAN L . Street Address (P.O. Box Number 15 Not Accap:ébie)

7072 PLACIDA ROAD
CAPE HAZE FL 33948

e i e e s e s e

City o _FL _!- “Zi;‘)‘CDdB

8. The above namad entity submits this statement for the purpose af changing ifs regrstered office of registered agent, or both, in the State of Moriga. 1 am familiar with, and?.é-;-:—;
ine abhgalions of registered agent.

SIGNATURE
Siguieraite, typed o orriled nmrrs of regstered agent aed e f ApRicable (NOTE Fegisiand Agent sigualue recuired whan enslaling) . _B_ATE
. FHENOWN FEEIS $5000
Make Check Payable o Florida Department of State
A " DueBy May 1, 2006 O
3, T MANAGING MEMBERS MANAGERS 19. —  soomonsromAnGes
TIME P 2 Dejete TTE Dl Ghangs Y ade
NAME ISLAND HARBCR RESCORT MANAGEMENT, INC NAME P
' :{ ) |
STIO0ES | 7092 PACIDA RO i 02417705 045009 50,00
LOV-85-2F  {CAPE HAZE FL 33045 LY -5T-78 SULEE = .
e L peiere BiLE Dlcrange [ Aot
NAME HAME
STREEL ADDARESS : STRCET ADORESS
LA - ST-2P Y- ST- 2P
e L3 pesete ute ] Charge p
NAME NAME
SHIEEF ADDRESS STREET ADDAESS
CIFY-ST-71P LiTY-§1-2
e 3 pelee FITLE [ Change [ Aasr
NAME NAME
STRELT ADDRESS SIRECT ADOMESS
LTY-ST-2p CTY-§1- o
TNE 1 pelete e [ Change [ A
HANE NAME
SIMEET ADDRESS : STREET ADDRESS
GIFY-ST- 20 CIvy-ST-10F
TIE 3 Dotee TITLE {1 Change 3 A2
HAME NabE
STREET ABDRESS SIRECT ADURLSS
LY. ST. 2 CITY-ST- 2P

1. | heseby cerly that the informaticn supplied wih this filing does not qualily for the gxemptions contained 1 Sectraa 118, Florida Statutes. 1 lurthed cerily that the iﬁfarmatfcn
mndicated on this report is frue and accurate and thal my sigrature shall have the same tegal effect as if mads under aath; that | am a managing memier or manager of the
fimited hiability company or the receiver of Irustee empowered 1o execule This report as required by Chagter 68, Florida Stanutes.

SIGNATURE: ’é‘g& - {{ 3fols el 697- 7247




