FILED

2006 LIMITED LIABILITY COMPANY 5 Apr 17,2006 8:00 am
ANNUAL REPORT _‘ ecretary of State

DOCUMENT # L05000050379 03-28-2006 90012 033 ****50.00
1. Entity Name

ISLAND DESIGN AND ARCHITECTURAL CENTER, LLC

Principal Place of Business Maiiing Address

70 GRUBER LANE, SUITE 220 P.0. BOX 31045 30005318

ST. SIMONS ISLAND, GA 31522 SEA SLAND, GA 31561

T S 1 0
IDAc Lane

Sulm Apt.#, exc. Suita, Apt. #. sic. 02202006  Chg-LLC CRZE083 (11/05)

Appliod For

gﬂ;sgg'm‘ "Imd_ GA"" City & State 4. FEI NL:an“qO ’ng i

o Couniry, Zip Country $5.00 agditional
f tus Desired
3)gw 09_—- ‘ 5, Cortificate of Status Desire || Fon Reautied
8. Nams and Address of Current Registarsd Agent 7. Nams and Address of New Reglstared Agant
Name

BOSTIC, ROBERT S
757 S.E. 17TH STREET, #826 Street Addrass (P.O. Box Number 2 Not Acceptable)

FT. LAUDERDALE, FL 33316-3960

City FL | Zip Code

8. The above named entity s this statement lor he purpose of changing its registared offica or regisiered agant, or hoth, in the Siato of Florida. 1 am familias with, and accept
the abligations of rogister

SIGNATUFIE @% 3‘_ 3‘ '@b

e rirv O 1 SRRt SGOME B Lo I sppacabis (NOTE: Maginersa AQSn| Sig a8 #eguirsd han reinpming) CatE
I'III Fee 1a $50.00 . Make check payable to
Que by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e H ! Menbet” O oeiets TE Dcrange [ Addhion
:;::rr AQTRESS y? 6 s he ?;- ﬁ AORESS
avstze | 15971 56 Nt S+ ®f, g % l CY-ST. 7P
a1 W
TALE =7 Kt:é” TITLE [J Crangs [ Addition
NAME RAME
SREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-IP
e O Dekets TILE O change [ Adotion
HAME NAME
STREET ADDRESS STREET ADDAESS
ony-§1-2p CY-51-00
ImEe 1 Desete TnE O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cily-s1-7@ crty-5t-1p
me [ Deste TME COcrange [ Addition
NAVE NANE
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-57-7F
me - O peietz TILE O Chage [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
cmy-s1.2P coY-51-2P

11. | hereby cenily that the information supplied with this tiling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
inticated on this raport is true and accurate and that my signature shall havo tho same lega! efiact as il mads under gath; that 1 am a managing mernber or manager of the
limited Nability company of 1he receiver of trustes empowaiad 1o executa this report as required by Chapter B0B, Fievida Statules.

Yoy -£S5&—

SIGNATURE: @» Lo Sdewe 6061“, 3- 230 3333

GR PRINTED NAME OF SIGNINO MANAGING REPREBENTATIVE Oste Daytime Prane




