. . FILED

, May 07,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 04-16-2007 90340 029 ****50.00

DOCUMENT #L03000009668
1, Entity Name:
ISLAND BOYS, L.L.C.
Principal Place of Businass Mailing Address
548 US HWY 27 548 US HWY 27
STEC STEC 30007025
MINNEOLA, FL 34715 MINNEQLA, FL 34715
e A S AR
Suite, Apt. 8, Btc. Suite, Apt. #, eic, 02022007 Chg-LLC CRIEGE3 (12/06)
City & State Caty & State 4. FEI Number Applied For
30-0184637 Not Appiicable
w Country Ze Courtry 5. Cenvlica of Siaws Desied [ g:&mm
0. Mame and Adgress of Current Reyghstared Agent 7. Nama and Add of New Regl Agent
Namo
HESSBURG, DANIEL J
S48 US HWY 27 Swee1 Aduress (P.O. Box Number is Not Acceptabie)
STEC
MINNEQLA, FL 34715
A Ciy FI | 20>
8. The ebove named entity sudmils this sialement for the punpose of changing its regisierad oflice or registered agani, o both, in the Siaie of Florida. | am familiar with, and accept
1he obligations of registaved agont.
SIGNATURE
SIgnatre, hyped o prrted R of HQiteE] a0ent and bl | kophcabe (NOTE: Ragrsiered AQeni sigraturs 1Quurect when reinsiatng) DATE
Filing Foe Ia $50.00 Make check payabie to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
TmE MGR 3 Deeta WILE [dCrange (3 Addition
RAME HESSBURG, DANIEL J : NAME
STREET ADDRESS | 548 US HWY 27 STEC STREEF ADORESS
cry-$i- o7 MINNEOLA, FL 34715 ory-sv-ar
TITLE O Detete TILE
MAME NAME \.
SIREET ADORESS STREET AQORESS
cy-51-2P W-Si-}i_?,-‘
P T | O petatz hne -4 - T — —O.Crange. - 3 Addiion |
M NAME
STREET ADDRESS STREET ADORESS
CiTY- 1219 Liry-st.2p
g O Delets inte Dicramge ) Aoomion
WAME NAME ’
STREET ADORESS STREET ADDRESS.
ary-51-ap LY. 51-ap
g CJ Deiete TMLE [IChange [ Adodion
WAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$1-8F CITY-§1-AP i
Ting O beete LE [ Crange [ Adcition
NAME NAME
STREET ADORESS $TREET ADORESS
ary-51-7p CrY-ST-.ap
11. 1 heraby carlily that the iniormation supplied with tnis liling does nol qualily for the exemptions containad in Chapter 118, Florida Stbtutes. | further Cenify that tha information
indicated on this repon is irue and accuwale and thal My Sigrature shall have the same legal offect as it made under path; Lhat | am a managing Member or manager of the
timited Eability company or the o€t Or trusioo emEowared to execute this repor as required by Chaptar 608, Florida Siattes,
sncumune/?/t/ Dpnrée é._érwmz. e~ %% 3o Is5o il derd
TCNATUR ANG HWMD MAME OF SIINING MANAGING MIMBET, MANAGER, OR AUTHORITED REPRESENTATIVE Onte Davirrs Prone 8

%4



