FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000050379 04-16-2007 90356 049 ****50.00

1. Entity Name
ISLAND DESIGN AND ARCHITECTURAL CENTER, LLC

Principal Place of Business Mailing Address .
0
100 IDAC LN P.0. BOX 31046 VUas/344
ST. SIMONS ISLAND, GA 31522 SEA ISLAND, GA 31561 :
R T R A MDA
100 TPAC Lawe
Suite, Apt. #, etc. Suite, ApLd#, ete.
) 03192007 hg- R2E083 (12/06
('Ll f—C 2 1) 0 Chg-LLC Cl 3 ( )
City & State ity ?ate . 4, FEI Number Applied For
+. Simms lsland, Ga 20-2901454 Nol Applicabio
Zip Country 2ie 5 15 22— Counlryu < A_ 5. Certificata of Status Desired | g‘i'geoqmﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

BOSTIC, ROBERT S
757 S.E. 17TH STREET, #828 Street Address (P.Q. Bax Number is Not Acceptable)
FT. LAUDERDALE, FL. 33316-3960

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. 1am tamiliar with, and accept
the oblkgations of registere nt.

SIGNATURE ([_/ 3 — 7

Signature, yped or printed name of registered agenl and tite it spplicable. (NOTE: Registered Agent signatura required when reinstating} DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TINLE MGRM [ pelete TITLE [O Ghange 7 Addition
NAME BOSTIC, ROBERT S NAME
STREET ADDRESS | 757 SE 17TH ST 826 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 3331633860 CITY-ST-2IP
e 1 Delete THLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- 57-2IF Chy-§7-2IF
TITLE [ Datete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TME O pewete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P

11. L hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //( M 127 .

BIGNATURE AND TWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daiw Daytime Phona #




