2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 04,2008 8:00 am

DOCUMENT # L05000050379 ecretary of State
1. Entity Name
ISLAND DESIGN AND ARCHITECTURAL CENTER, LLC 04-04-2008 90135 009 ***138.75
Principal Place of Business Mailing Address
100 IDAC LN 100 IDAC LN LY A 1
ST. SIMONS ISLAND, GA 31522 ST. SIMONS ISLAND, GA 31522 s
T D S [ Ve KRR RN
Suite, Apt. #, elc. Suite, Apt. #, etc, 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2901454 Not Applicable
Zip Country Zlp Country 5, Certificate of Status Desired a gese-go?q :;g:;ti"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Nam
BOSTIC, ROBERT § - ﬂ‘? b"/‘fo *’B f : tf)gﬂ’i%f- ) — -
757 S.E. 17TH STREET. #826 freet ess . Box Number ig Not Acceptable
FT. LAUDERDALE, FL 33316-3960 okl = W 72 Ecauls Blvd
HLog
City . Zip.Co
"G luderdate FL | *28%%,,

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept
the chiigations of registered agen

SIGNATURE 2. 24-0%

. Signature, typed or prinidd name of regisiered agent and tide il applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!lI FEE IS $138.75 . - Maka check payable to
After May 1, 2008 Foo will be $538.75 - -Florida Departmant of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete e N6t M ’z — s CJ Change [ Addition
NAME BOSTIC, ROBERT 8§ NAME (& O Pt

gvﬁg F-p— decptate. Peact Blved #+Lo8&

STREETADDRESS | 757 SE 17TH ST 826 STREETADDRESS | (D) & - Lt
orv-s-2P | FORT LAUDERDALE, FL 333163960 oSt | EhL LouglerAdode L 2550
TILE O peleze THLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete HILE [JChange  [] Addition
NAME e - NAME
STREET ADDRESS - 'STREET ADDRESS T - .
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-7P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2IP CITY-ST-2IP
TILE 0 petete MLE [l chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP

11. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4(077’75"’ S-ono&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhore #




