{=

FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 03, 2008 8:00 am

DOCUMENT #L01000014531 03-03-2008 90406 048 ***138.75
1. Entity Name
ISLAND CROWNE DEVELOPERS, LC
Principal Place of Business Mailing Address N .
25W. CEDAR ST STE 313 PO BOX 111 50012177
PENSACOLA, FL 32502 PENSACOLA, FL 32591
T !\Ill!l\lINII\IH\IH||H|||H|||N||\l!WlﬂllI\\llml\ﬂllllm\ll\
' 220 S, 4£ax jj/ hee,
Suite, Apt. 4, etc Suite. Apt. 4. etc. 01222008  Chg-LLC CR2E083 (12/06)
iy & State City & State 4. FEl Number Applied Far
[znsAcoln FL 5250 2] 02-0586416 Not Appicatie
Zi% = ‘5;0' = ! Country - & Country - 5. Certiticate of Status Desred O Eei‘gngf:ém“a*

. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

ABRAM, JEFFREY P e Seffre y I fHbra "

25 W CEDAR ST STE 313 Sireet Agdress (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32502 -
, SYY Limestore RD
- A % [PevsAco/ 3 FL | 5% 0/

e purpose of changing its registered office or ragistered agent, or bath, in the Siate of Florida. 1 am familiar with, and a(’:cept

/zz/og

8. The above namegHe

ity submits'this statement loj
the obligalions' d b ey PR A

’: LY

SIGNATURE:

Slgnaturedpa#bfm(amn} of registered agan! and tle i applicable, {NOTE: Registered Agent signature raquired when reinsialing) DATE

S L e ; ‘.h:x‘:"*‘"* .:_‘-;i" ‘ - C e . .

. FILE NOW’!fl E Is $138.75 Make chack payable to ,

After May 1 200.3 Fee \NI|| be 5538.75 Florida Department of State’
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 0O petete L (BrChange [ Adeition
MAME MCALPIN, RICHARD R NAME
STREET ADORESS | 1 SLEIMAN PARKWAY, SUITE 270 s omess | 220 5. FAIAFOX PlA €
ov-st-zp | JACKSONVILLE, FL 32216 CITY-5T-2P Per s a0 )g i L 3Z502-
TITLE MGRM T pelee TILE [ change [ Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS § 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FIL 32216 CiTY-ST-ZIP
umE v 1 Dlele TWiLe . Ce -~ —~  [El¢change [ Aadition
NAME = NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TIiLE 7 Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
THTLE O Detsie TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2p CITY-S1-2IP
THLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP

11. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —O‘%‘N\E('p Wge. Mo \\.;Ls’o%

SIGHATURE AND TYPED OR PRINTED HRAME QF SIGNING MANAGING DN MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Date Dayline Phone ¥

| T



