2006 LIMITED LIABILITY COMPANY May Og 1%0%]6) 8:00 am

ANNUAL REPORT

1. Entity Name 05-02-2006 90037 026 ****50.00
MORENO HOLIDAY ISLE, LLC
Principal Place of Business Mailing Address ~uy
67 TRANQUILITY LANE 67 TRANQUILITY LANE tedl]
DESTIN, FL 32541 DESTIN, FL 32541
Suite, Apt. 4, elc. Suite, Apl. #, alc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
20—\ LY "(—\/ Not Applicable
Zip Country Zip Country " _ $5.00 additional
5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS, DAN :
67 TRANQUILITY LANE Street Address {P.0. Box Number is Not Acceplable)
DESTIN, FL 32541
.. . . - City FL | Zip Code
8. The pbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1h§bbhg‘abms of registered agent.
SIGNﬁ'UF!E :
- Sipnatwe, typed or printed name ol registarad agent and title i applicabis. (NOTE: Registered Ageni signature required when reinstating} DATE
‘,.
' ‘Filing Fee Is $50.00- Make check payable to
- )pue. May 1, 2006 Florida Department of State
9. .. F MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE | MGRM ] 1 Delete Mg 'D L u. ‘tL.S %Qou? LLC  [Betwe  Oadtiion
HAME CURTIS, DAN : NAME gx METL A
STREET ADDRESS | 67 TRANQUILITY. LANE . STREET ADDRESS fa"'\ *\ \’QQLL LTy L
omv-stzP | DESTIN, FL 32541 env-st-zP 2eTiN , L 32Ky
TME L Detete TITLE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIMLE [ Detete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-oP CITY-S7-2IP
THLE [ Delete TALE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP
THLE O3 eiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2P
T O elete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containedt in Chapter 119, Florida Statutes. | further certify that the information
indicated on this refert is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability, receiver or trustee em red lo execulethis report as required by Chapter 608, Florida Statules.
) uv-nf
L)
BIGNATURE AND TYPED OR PRINTED NAME OF usllssn [ OR AUTHORZED REPREBENTATN: Daytima Phons #




