FILED

2005 LIMITED LIABILITY COMPANY
00 ANNUAL REPORT Secretary of State

May 02, 2005 8:00 am

_O7- F ok e ok
DOCUMENT # L03000051233 05-02-2005 90115 005 50.00
1. Entity Name
ISLAND RENTALS FWB, L.L.C.
Principal Place of Business Mailing Address - 20 05 2‘8B§8
1423 MIXON DRIVE 1423 MIXON DRIVE
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
S e LT
Suite, Apt. #, atc. Suite, Apt. #, stc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
34-1977910 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent

Name

CADENHEAD, CHRIS
420 EAST PINE AVENUE Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32539

City FL i Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaire, typed or panted name of registared agent and ik it 2pplicable. {NCTE. Regrstered Agent signatura fequined when reinstamg) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . 3 Delete TILE [ change [ Addilion
NAME WOODWARD,; GABRIELLE E HAME
STREET ADDAESS | 1423 MIXON DRIVE STREET ADDRESS
Clry-ST-2P FT. WALTON BEACH, FL 32547 CITY-S1-7IP
TITLE MGRM O peiete TITLE [Jchange [ Addition
NAME WOODWARD, GABRIELLE E NAME
STREET ADDRESS | 1423 MIXON DRIVE STREET ADDRESS
CITY-57-2IP FT. WALTON BEACH, FL 32547 Crry-St-21P .
TILE [ Delete TITLE [ Change [ Addition
NEME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TTLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREES ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-2P
TITLE 7 Celete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiFY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME -
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-ST-7ip

11. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

ryelle Qoo wm(/

SIGNATUREq-_;n; % L e S D7-0%5 §50-31S 07

SiGNATI.!RE TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

2




