2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

1. Entity

DOCUMENT # L03000009668
ISLAND BOYS, L.L.C.

Name

04-18-2005 90077 006 ****50.00

Principal

548 US
STEC

CLERMONT, FL 34711

Place of Business Mailing Address
HWY 27 548 US HWY 27
STEC

CLERMONT, FL 34711

20035080

AN

STEC

’7HESSBURG, DANIEL J
548 US HWY 27

CLERMONT EL-347+4
Mimneoes , A 3¥ /s

Princjpal Place of Busines 3. Malllng Address
SUE g fhay D7 /%»y 22
Apt. # A #
S‘i et o ﬁ”" o °’° 03042005  Chg-LLC CA2E083 (10/03)
¢ T
City,& State City Staxa 4. FEI Number Applied For
/AN EDLA s~ N NEDCA [ 30-0164637 Not Applicable
Zip Country Zip Coun:ry - ) $5.00 additionat
j y7/ Rl o 5 3 ‘/7/ ~ wS 5. Cerificate of Status Desired a Foe Foquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name .

Street Address {P.O. Box Number s Not Acceptable)

City

Fﬂ Zip Coda

SIGNATURE
Sig

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

nature., typed o prinied nama of registered agent and tite if applicable.

(NGTE: Ragisterad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR . 7 Delete TILE Alchange [ Addiion
NAME HESSBURG, DANIEL J NAME
STREET ADDRESS | 548 US HWY 27 STEC STREET ADDRESS
Cmy-S1-21P CLERMONT, FL 34711 Lomy-sT-20) (¥, A BDCrd Py ¥, 5
TITLE [ petete TITLE ’ [0 Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CITY-S1-7P
e O Deete TITLE [ Change  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-$1-2iP
TILE 1 Delete TITLE [ change {3 Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TIME O Detete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CAY-ST-2P
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP

limited liability company or the recejvar or frust

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and tha{ my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
wered 1o execute this report as required by Chapter 608, Florida Statutes.

Duu\e,\ \Slﬂessba

SIGNATURE AND o gr PRINTED HANME

mj/as/@s%gij-mf

REPRESENTATIVE

Ve

/



