2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000063781

1. Entity Name

ISLAND IMAGES RESORT WEAR LLC

Mailing Address

P. 0. BOX 730244
ORMOND BEACH, FL 32173-0244

Principal Place of Businass

P. 0. BOX 730244
ORMOND BEACH, FL 32173-0244

FILED
Mar 24, 2008 08:00 A
Secretary of State
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03192008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20~-3426419 Not Applicabla

5, Certificate of Status Desired ] $5.00 Additional

Fea Required

6. Name and Address of Currant Raglstored Agent

KUHN, LINDA
2 TIDEWATER DRIVE
ORMOND BEACH, FLL 32174
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8. The above named entity submits this statement for tha purpese of changing 1is registered office or regisierad agent or bath, in the Stata of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama of registared agant and tlte it &pphcabla

(NOTE: Regmtared Agent signatixn requyad when reinstanng)

DATE

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Foo will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

MGRM

KUHN, LINDA,

2 TIDEWATER DRIVE
ORMOND BEACH, FLL 32176

TITLE
NAME
STREET ADDRESS

MGRM
KUHN, WILLIAM B
2 TIDEWATER DRIVE

U4 LI'EL IJS _Jﬂl E

4

133,75

ciry-ST-21P ORMOND BEACH, FL 32174

TILE

NAME

SIREET ADDRESS
Ciny-S1-zIP
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NAME ' Do
STREET ADDRESS ol
CITY-S1-2IP '

TILE
HAME
«STREET ADDAESS { - -~
EITY-5T- 2P

TITLE B Sy

STREET ADDRESS
CITY.ST-2P ! K
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11. | hersby centify mat the informaticn sypplied with this filng does nat qualify for the exemptions contained
indicated on this raport is true and
limited tiahility comoany or tha

Iver g trustee empower;

‘{l&-—‘

SIGNATURE:

curate and that my siggature shall have the same legal effect as il made under oalh: that t am a managing memkber or manager of the
ﬁdo execute this repon as required by Chaptar 608, Florida Statutes.

A —A«:-w P

in Chapter 119, Florida Statutes. ! further certily that the information

3t
3-00% 736459

SIGNATURE AN ED OR FﬁlNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

M?!e’\

Data Dayume Fhons #




