2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

’ Mar 06, 2004 08:00 AM

DOCUMENT # L02000019803
1. Entiy Name Secretary of State
ISLANDGOERS, LLC
Pnr:icipa! Ptace of Business .- Mailing Address
22108, PENINSULA DR, 2210 8. PENINSULA DR,
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

Suite, Apl. #, eic. Suite, Api. #, elc. MOORE CR2E083 {11/03)

City & State = T Ty 3 State 1 & FE! Number Applied Far

04-3712588 Mot Appiicable
e Couniry i Country 5. Cortificate of Status Desies [ $2-00 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%OSTT F.Eélelﬁ\él&_i DR Strest Addrass (P.O. Box Number is Not Acceptéble)

DAYTONA BEACH FL 32118

City " FL ‘ Zip Cade

8. The above namead entidy submits this statement for the pu(pose of changug .ts ragistered office or registered agent, or both, n the State of Flonda { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - e o el . . e —e-
Tgraturs, Wpod of prined mama of registered age™ and e 4 appicaiie {NOVE Aegriercd Agen sigralure required when reinslalng) Lo DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2004 '

) MANAGING MEMBERS ] MANAGERS s K ADDITIONS/CHANGES

TITE MGR O petese it Clchange [ Addition
NAME LAMOTTE, DAVID A NAME -

STREET ADDRESS 2210 S. PENINSULA DR STREET ADDRESS L0oon0ge3ons

CRV-ST2 | DAYTONA BEACH FL 32118 Cirv-57-2p 13,/D8/04-50048-024 50.00 _
TITLE J Detels TITLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

EiTY -51. 5P CiTy-57-21P B
HTLE 1 pelete THLE [ onange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Gl . 51-2IF CITY-5T-7IP 5 G .
TLE O Delete TITLE £ Change [ Additicn
RAME NAME

STREET ADURESS STREET ADDRESS

LY -ST-2P CiTy-ST-ZIF

HILE T Delete TIE [dchange [ Addition
HAMLD INARE

STREET ADDRESS STAEET ADDRESS

Gy -§1-4p CITY-51-2F

S T dalete THLE ] Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 219 B . CITY-ST-2IP

tion stated m Section 119.07{3)(), Florida Staiutes. | further certify that the information
egal effect as if made under gain, that | am a managing member cr manager of the
s required by Chapter 608, Plorida Statutes.

11. | hereby certify that the infarmation supplled wnth this f:hng nes nat qualtfy fcur the
indicated on this report 1s true any N have th
limited liabitity cornpany or

SIGNATURE:

JGNATURE AND YYPED OR PRINTED HAME OF SIGNIN GIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytice Phane &




