2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L04000049428
vl Secretary of State
_ o o4 o 24 e

ISLAND SCOOTERS & MOTORSPORTS, LLC 03-04-2005 90020 047 =%50.00
Principal Place of Business Mailing Address
3812 MISTY WAY 3812 MISTY WAY
DESTIN FL 32541 DESTIN FL 325841
us : . us ~

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

Slaz 44 (rNA | Not Apphicable
Zip Country Zip Courtry . ‘ $5.00 addutional
5. Ceriificate of Status Desired ] Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMMONS, SAMUEL S

3812 MISTY WAY Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City F L Zip Code

B. 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 obligations of registered agent.

SIGNATURE

Sgnatuie, typed of printed nama of ragislared agent and ke i applicable {NOTE' Registelad Agant signaluig raquired when reinstaling) DATE
9. MANAGING MEMBERS { MANAGERS l 10. ADDITIONS f CHANGES
ILE MGRM O betete BITLE [Jchange [ Addition
NAME .| SIMMONS, SAMUEL § NAME
STREET ADDRESS [ 3812 MISTY WAY STREET ADDRESS
ciry-$1-2F DESTIN FL 32541 CITY-ST-2P
TITLE O Delete TITLE Ty change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1- 7P
TLE 1 Delete TITLE [ change [ Addition
NAME ) NAME
SIREETADDRESS | ¥ soeeer aoomess - - T
CIiY-SI-2IP CITY-Si-ZP
IiLE O Dejete TITLE . O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CITY-ST-2P
THLE 1 Detete TNLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-SI-2p CIyY-51-2P
TIILE 1 Detete TILE 0 change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CTY-ST-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal etfect as if mada under oath; that | am a managing member or manager of the
limited liability company or the r r trustee empowereg to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: [& / 3”/0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HMAGING IIEIIBEmAGER OR AUTHORIZED REPRESENTATIVE Date Daylme Phone ¥




