et e
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2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT ) ecretary of State

DOCUMENT # LO3000009668 04-20-2004 90189 016 ****50.00
1. Entity Name
ISLAND BOYS, L.L.C.
Principal Place of Busingss Mailing Address TEIUIL ‘l “ 3
1380 GRAND HWY., STE. 200 1380 GRAND HWY_, STE. 200
CLERMONT. FL 34711 CLERMONT, FL 34711 )
i N I T SEUAE IV ATAD MG
S¥§ US [y D7 SYE YS Hy 37
Su':i‘ /Ap;_ifl,c' Sﬁ“'le';p;r'_:;em‘ 04142004  Chg;LLC CR2E083 (10/03)
ity & State Ciy & Slate 4. FEI Number Applied For
enmony, AL e ermonir— , A | 36044637 ot Apsiicabic

jif/ 7/ / COZ;WS 255 ‘/7 /s CZJ?TS- 5. Certificate of Stalus Desired [ ?i'ggqlﬁggéﬂo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HESSBURG, DANIEL J

1380 GRAND HWY., STE. 200 Street Address (P.O. Box Number js Not Acceptabie)
RA ST WS fuayia g

CLERMONT, FL 34711
gg:,( e e

Ciwd{:‘m;;m:f FL I Z‘E}:‘«’,df? 7’/

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the‘Siare of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nare ol tegistered agent and title It apphcatle. {MOTE: Registered Agent signature required when reinstating) DATE
' Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Delete THLE X Change ] Addition
NAME HESSBURG, DANIEL J NAME
STREETADDRESS | 1380 GRAND HWY., STE. 200 STREETADDRESS | SS% & /S f-,lu-)y = 7/ Sz, &
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-2IP CA NI o0 T A~ IS 217
TITLE ) {7 pelete TITLE [JChenge [ Addition
NAME NAME
STREFT ADDAESS STREET ADORESS
ChY-ST-2IP CITY-ST-2P
e WMME . DOopeete_  Jowme | N [ change (] Addition
NAME = NAME " " R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE 3 Delete TILE . [3 Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE ] Detete TITLE I Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I1P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-5T-2IP

11. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and thal my signature shall have the same legal effect as if made undar oath; thal | am & managing member or manager of the

SIGNATUREKN‘G’T‘I’PED OWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

limitsd liability company or the reggiver gr trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.
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