2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR)

Jun 12, 2006 8:00 am
Secretary of State

05-05-2006 90026 019 ****50.00

DOC U[(nENT # L05000047851 L

1. Entity Name

LOST ISLANDS, LLC

Principal Place of Business

1411 MOYLAN RQOAD
PANAMA CITY BEACH FL 32407

Mailing Adcress

1411 MOYLAN ROAD -
PANAMA CITY BEACH FL 32407

HUBLELY N 0 LS WO T Y LY ST 50

2. Prnicipal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Sute. Apt. ¥, eic. 151 MOORE CR2E083 (10/05)
City & State City & Stale 4, FEi Number Applied For
90 '—38 Lfo? ’ —7 L/ Not Applicable
Zio Couniry Zip Country 5. Cerificate of Staws Desired [ feseg?q Addional
6. Name and Address of Current Regiatered Agent . _ 7. Namo and Address of Naw Regisiered Agent
Nama
QUAVE, GERALDJJR - - - —
1411 MOYLANROAD - - . Steet Addrass {P.C. Box Numbar iz Noi Acceplable)-
PANAMA CITY BEACH FL 32407
) o Cily FL ' Zip Code

8. Ths abova named entity submits this statement for the purpase of changing ils regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Tugniure, hyowd o0 S rdRd rame of rensi e s R THA A hCE bk (NOTE qu:l.u_!uc Awn L3 (0 @ HOGULINT Wil Tl ) DATE
9, MANAGING MEMBERSIM#NAGERS 10. ADDITIGNS /CHANGES
e MGR . O pee Ting CJCrange [ Acaition
NAE QUAVE, GERALD J JR RAME
STREET ADOAESS 11411 MOYLAN ROAD STREEY ADDRESS
CNV-SI-  |PANAMA CITY BEACH FL 32407 CIPY-5T- 2P
nme MGR 3 Detete nE O Change [ Adition
HAME HOWELL, THOMAS LEE HAME
SIREET ADDRESS | 12168 BARTRAM LANF STREET ADDRESS
om-S1-2P JPENSACOLA FL 32507 Chy-51-2p
i1 0O velote TiRE O Change [ Addition
PAME HAML
STREET ADDSESS STREET ADOAESS
ony-si-ap Ciry-51-7p o _
HTLE O ostets TIHE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STRIET ADDAESS
INY-$1-21 CITY-S1-1P
nne [ Detere TILE O Chaege  [7] Addition
NAME NAME
STRELET ADDAESS STREET ADDRESS
Ciy-st-ap CIFY.51- 7P
e ) pelere Hi{14 [JChange [ Addtion
MAME NAME
STREE! ADDRESS STREET ADDAESS
CLify-§1-21P CIFv-51-2p

11, | hereby cartify that ihe informaiicn supphed with this fiing does not quality for the exemptions contained 1n Sechan 119, Florida Siatutes. | lurther certify that the information
indicalad on this report is true and accuraie and Ihat my signature shall have the same legal eifect as it made under oath: that 1 am a managing member or manager ol the
limiled liability company or Ihe receiver or Irustee empowered to executs his report 8s required by Chapter 608, Fiorida Statutes.

SIGNATURE: -G : S

SIGMATURE AND TYPED OR ar MEMBEA, MANAGER. CR AUTHORIZED REPRESENTATIVE

Z 066!

Dae

S0

L'myptwre Prone 2




