FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT #L03000034414 05-01-2006 90040 006 ****50.00
1. Entity Name
ISLAND ENDEAVORS, LLC
Principal Place of Business Mailing Address :
235 WEST GULF BEACH DRIVE 235 WEST GULF BEACH DRIVE
SUITEH SUITE H 20039521
ST. GEORGE ISLAND, FL 32328 ST. GEORGE ISLAND, FL 32328
PR s RGO
Suita, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2EOB3 (11/05)
City & State . City & State 4. FEl Number Applied For
20-0224701 Not Applicable
Zip Couintry ap Country 5. Certificate of Stalus Desired 0 Eese'ggl I‘;I‘_’:‘;“c’“a'
6. Name and Address of Current Registerod Agent ‘7. Name and Addross of New Registerad Agent
Nama
FANN, ELLIOTT W
235 WEST GULF BEACH DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)
SUITEH
ST. GEORGE ISLAND, FL 32328
City FL I Zip Code

8. The abava named entity subsmits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or pfinted namme of 1egisiered apent and title if applicable (NCTE: Regislarad Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR Kﬂg[ete TRLE O Change [ Addition
NAME AUTREY, LOUVISE NAME
STREEF ADDRESS | 235 WEST GULF BEACH DRIVE, SUITEE STREET ADDRESS
Ciry-51-2P ST. GEQRGE 1SLAND, FL 32328 CITY-ST-2P
TITLE MGR [ Delete TILE O change [ Addition
NAME FANN, ELLIOTT W NAME
STREET ADDRESS | 235 WEST GULF BEACH DRIVE, SUITE H STREET ADORESS
CITY-57-2P ST. GEORGE ISLAND, FL 32328 CITY-ST-2P
THLE O pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-7P
TITLE O cetete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-ZP CITY-ST-2P
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE [ petete TTLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or thereceiver or trustee empowerad to execute this report as reguired by Chapter 808, Florida Statutes.

-

SIGNATURE: MZ}W Y-q-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




