FILED

2005 LIMITED LIABILITY COMPANY Allg 26 2005 8:00 am

ANNUAL REPORT

Secretary of State

08-26-2005 90086 006 ****50.00

DOCUMENT # L04000087654

1. Entity Name

ISLEBORO DEVELOPMENT COMPANY, LLC

Principal Place of Business

802 EAST 7TH AVENUE
NEW SMYRNA BEACH, FL 32169

Mailing Address

802 EAST 7TH AVENUE
NEW SMYRNA BEACH, FL 32169

IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 08162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
¥eo— 12302 Nol Applicable
Zp Country dp Country 5. Certificate of Status Desired O $5.00 gddiﬁomi
Fea Required
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HALL, MARK R ESQ
124 FAULKNER STREET
NEW SMYRNA BEACH, FL 32168

-

Street Address {P.Q. Box Number is Not Acceptable)

T City

i FL I Zip Cede

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

SIGNATURE
, typed or pretad name of reg=stered agent and (e | apphcabie. {NOTE. Reg A . recpured whvrt CATE
Filing Fee is $50.00 Make check payabie to
Due by September 7; 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 7 Detete TME Ochange [ Addiion
NAME SMITH, CHARLOTTE NAME
STREET ADDRESS | 802 EAST 7TH AVENUE STREET ADDAESS
Gy -ST-2P NEW SMYRNA BEACH, FL 32169 ny-S1-2P
TTLE MGRM [ Detete TLE [ change  [C] Addition
NAME WATSON, IAN NAME
STREET ADDRESS | 215 SANDY LANE STREET ADDRESS
CITY-S7-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
me HC‘@ £ velete e [JCrange [ Addition
e CANZENCE | A W B o —
STREET ADDRESS (-(’35 S G _% — STREEY ADBRESS | — —————— —
o | oW Sinydaid Gipet] FL3uLq Jor
TIME ! {1 Delete TME O change  [J Addition
NAME AME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TIme ] petete TnEe [ Change [ Aedition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S1-2P CIY-ST-2P
e [ Delete TLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-S1-2P CIFY-Si-2P

| hargby certity that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
|nc1!cated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the r stee empowered 10 execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: /7.

<2/ ) q/oS“ (229) WS\ ST

SIGMATURE WRETYBED OR PRINTED NAME OF

MEMBER, MANAQER, OR AUTHORIZED REFRESENTATIVE

Daylrna?mmt




