FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000031298 05-04-2006 90030 016 ****50.00
1. Entity Name
ISLE DE MAI PROPERTIES, LLC
Principal Place of Business Mailing Address
1401 PARK AVENUE 1401 PARK AVENUE
SUITE C {
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 US
s v HIEA A A

Suite. Apt. ¥, etc. Suite. Apt. #, etc. 04202006  Chg-LLC CR2E083 {11/05)

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

'~l l "a-h 43-,3 Not Applicabla
e Couniry Zp Country 5. Certilicate of Status Desired O gei'gg:::’:;"onm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMSE, FRANKLIN D JR.
1401 PARK AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SUITEC .-
FERNANDINA BEACH FL 32034
‘ City FL | Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighalure, lypsd of printed name of iegratered agent and Lie il applicabla, {NQTE: Agent tequued whan ) OATE
Filing Fee Is $50.00 Make check payable to
,Due by May 1, 2006 Florida Department of State
9. 0 MANAGING MEMBERS / MANAGERS 10. ADDITICNS /{ CHANGES
JIILE MGRM N ["] Dalete TILE [J Change ] Addilion
NAME HOLCOMB, FRANKLIN D JR. NAME
SIREET ADORESS § 1401 PARK AVENUE SUITEC STREET ADDRESS
GITY-51-2IP FERNANDINA BEACH, FL 32034 CITY-S1-2IP
i3 MGRM 3 pelete TILE [ Change [} Addilion
NAME WATKINS, BILLY RAY NAME
STREET ADORESS | 1401 PARK AVENUE SUITE C STREET ADDRESS
CHY-51-2P FERNANDINA BEACH, FL 32034 CITY-S1-2IP
ITLE O petete 100LE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CINY.§71-ZIP CIY-S1-2P
TILE 1 Detete TNk {Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-5T-2I CITY-ST-ZP
TILE [ oelete TILE [ Charge  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-Z@
HLE 71 Delete TIIE [ Change [ Additton
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-29

11. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and acpefate and that my signature shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the.ce or lruste SmpQwe red to exgcute this report as required by Chapter 608, Florida Statules.

/ /L’DW%/”J Jr ‘////v/ G1¥37) J95e

el — i NAGER OR AUTHORIZED REPREBENTATIVE Dae Dayuma Phone #
/ c




