FILED

2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000063781 03-01-2006 90224 012 ****50.00
1. Entily Name
ISLAND IMAGES RESORT WEAR LLC
Pringipal Place of Business Mailing Addrass
P. 0. BOX 730244 P. 0. BOX 730244
ORMOND BEACH, FL 32173-0244 ORMOND BEACH, FL 32173-0244
Suite, Apt. #, etc. Suite, Apt. #, sic. 02242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
392 19 Not Applicable
Zip Country Zip Couniry 5. Cortificats of Status Desired (| $5.00 Additional
R . - —_ i . o - Fee Required - ———
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KUHN, LINDA .
2 TIDEWATER DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code
8.- the above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ha obligations of registered agent, ' :
| LA
SIGNATURE . )
Siprature, typed or printad nams of registered agent and tide if apphcabis. {NOTE: Registared Agent signane reguired when rensating} DATE
Filing Fao is $50.00 - : Make check payable to
Due by May 1, 2008 . .. - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O peme MLE ’ [ Change [ Addition
NAME KUHN, LINDA NAME
STREET ADDRESS | 2 TIDEWATER DRIVE STREET ADDRESS i
CiTY-ST-7IP ORMOND BEACH, FL 32176 CITY-ST-2IP
e MGRM 7 Delete TILE O Change 3 Acdition
NAME KUHN, WILLIAM B NAME
STREET ADDRESS | 2 TIDEWATER DRIVE STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2P
e " Ooekt TmE DI Changs ] Addilion
NAME NAME - -
STREET ADDRESS | _ STREET ADDRESS
CITY-57-7P CATY-ST-2P
TILE : O Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2%P
TILE {1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUY-5T-2P L . Ciry-51.2P
me - . O telete TLE ’ [ change [ Addition
NAME ) NAME
STREEF ADDRESS | . . _ i mem P . - || SREETADORESS'f — T - ' N
CITY-57-2P CITY-ST-2P
#1. | 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 an this report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the regger or trustee empowergg lo execute this report as raquired by Chapter 608, Florida Statutes.
»
SIGNATURE: M&&ng_ame_mmaf_
SIGNATURE AN D DMINTED NAME OF L] OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




