- FILED
2007 LI NUAL REPORT_PANY Apr 11, 2007 08:00 A

Secretary of State
DOCUMENT # L05000063781 : Yy
1. Entity Name
ISLAND IMAGES RESORT WEAR LLC
Principal Place of Business Mailing Address
P. 0. BOX 730244 P. 0. BOX 730244
ORMOND BEACH, FL 32173-0244 {ORMOND BEACH, FL. 32173-0244
B B MR ARAE A R
Suite, Apt, #, atc. . Suite, Apt. #. elc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-342641¢8 Not Applicable
Zip Couniry zp Country 3. Certificate of Status Desired d gi'ggqlﬁg:;ﬁn"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
. Name
KUHN, LINDA
2 TIDEWATER DRIVE Siraet Addrass (P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
-tha ohligations of registerad agent.

SIGNATURE
Signature. typed or printed nama ol registared aganl and title If apphcable. (NOTE. Registered Agant 3:gratura raquired when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TLE MGRM O Detete me i F Changs (] Adtition
v KUHN, LINDA e : RS EELY 2= ) R Y S

. | gy STl Tt E O

STREETADDRESS | 2 TIDEWATER DRIVE STREET ADDAESS U4/ 1340 -B005-022 50,00
City-51-21P ORMOND BEACH, FL 32176 CITY-5T-21P

TLE MGRM [ Dalste TLE [ Change  [] Aadilion
NAME KUHN, WILLIAM B NAME

STREET ADDRESS | 2 TIDEWATER DRIVE STREET ADCRESS

CIY-5T-2IF ORMOND BEACH, FL 32174 CITY-ST-2IP

TILE ] Delele MLE O change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST.ZIP : CITY-ST-2IP

TIMLE [ Delete TILE (T Change  [Z] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-21p CiTy-SI-2p

TITLE L Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-§1-2P : ) oo " Try-st-2p it

TILE 1 petete TILE [JChange [ Acdition
NAME .. . - rm o mmmmeee e = e D ME T S e . -

STREET ADDRESS STREET ADDRESS
“ery-sT- 2P v - [ omy-st-ap

11. | heraby certify that the information suppligd with this filing doas not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further cartify that the inlormatian
indicated on this report is true and accurge and that my signaturg 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 recai F irugjes empowerad to ghgcute this report as required by Chapter 608, Florida Statutes, 2 E_L

SIGNATURE: Al buhn 7902 2 0uEg

ik
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Cate Daylime Pnone 4




