2006 LIMITED LIABILITY COMPANY

L}

ANNUAL RE

PORT (AR)

FILED
Mar 01, 2006 8:00 am

DOE‘:UMENT # LO5000022002

1. Entity Name
ISLAND TIME UNLIMITED, LLC

Secretary of State

(03-01-2006 90222 017 ****50.00

Principal Place of Business

615 MICKENS LANE
KEY WEST FL 33040

Mailing Address

615 MICKENS LANE
KEY WEST FL 33040

INEAIIE RO REN

2. Principal Place of Business

CIY Myebens (ana

3. Mailing Address

(o5 My

vhtns Cong

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City § Btate City & Stalr; 4. FEI Number Applied For
7&1’7‘? .V\/a'u’.]'—‘ ﬂ- /o"‘f' WJ’ FL 1o - 7_1"-/70‘{ 3 Not Applicable
Zin { Country Zip ' Country " . $500 Additional
3 3‘7&/0 us ’4/ 3 5(?(/a (J(’S&‘ 5. Certificate of Status Desired [} Foe Hequirecli lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HORAN, DAVID PAUL
608 WHITEHEAD STREET
KEY WEST FL 33040

" Doyl _Hauge

Street Address (P.Q. Box Number is N&’Acceprabte)

LIS Mbeng Lavre

FL

Y Key vve

P CR 3D

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ag

the obfigations of regt agent.

SIGNATURE

27y,

74(-1, or both, in the State of Florida. | am familiar with, and accept

&gm‘u!e‘\twﬁﬂnled name of fgueieo agent apf.l;[s(uuplcaula.

" (NOTE: Regisierea Agent signature required when resnstalng)

DATE

10.

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TINE MGRM 3 pelete TITLE [J Change [T Addition
NAME HAUGE, DAVID NAME

STREET ADDRESS |615 MICKENS LANE STREET AGDRESS

CY-ST-278 | KEY WEST FL 33040 CITY-ST-2P

me 3 pelete ME O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TiLE {1 Delete TITLE [ Change [ Addition
RAME I D N - L . ~
STREET ADDRESS STREET ADDRESS '

CIY-sI-2P - CITY-ST-2IP

THLE [ Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-5T1-ZP

TITLE [ Detete TITLE [ Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T7- 2P CIrY-ST. 2P

TImEe [ Delete TiLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florica Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE: @—ﬁ

Iimited liability company or the receiver or lruslee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

*15 0,

15399 -¢1rv

BIGNATURE AND TYPED QR PRINTED NAME O

ING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFAESENTATIVE

+
Date Dayumeg Phone &

o7




