2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # L05000071781

1. Entity Name
BARRIER ISLAND DEVELOPMENT, L.L.C.

ecretary of State

04-03-2006 90064 032 ****50.00

Principal Piace of Business Mailing Address

2 JUNGLE HUT ROAL, SUITE 1
PALM COAST, FL 32137

2 JUNGLE HUT ROAD, SUITE 1
PALM COAST, FL 32137

2. Principal Piace of Business 3. Mailing Address

A A

I ., . Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apl. #, etc 01182006 Chg-LLG CR2E083 (11/08)
City & State City & State 4, FEI Number Applied For
R0 -~ 333296 [/ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

CONNER, TIMOTHY J
2 JUNGLE HUT ROAD, SUITE 1
PALM COAST, FL 32137

Street Address (P.Q. Box Number is Not Acceptable)

City

FL , Zip Code

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

the obligations of registered agent,

SIGNATURE

and accept

Sigrature. typed o printed name o regEstered agenl and tithe i applicable.

{NOTE: Registered Agent signalure raquired whan reinstating) DATE

Flllng Fee is $50.00

Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 7 oelete TILE [J change [ Addition
NAME BOBACK, JOHN NAME
STREET ADDRESS | P.O. BOX 1996 STREET ADDRESS
CITY-ST-2ip FLAGLER BEACH, FL 32136 CITY-ST-2Ip
TILE MGRM O Delete TME O Change [T Addition
NAME BOBACK, JOHN HAME
STREET ADDRESS | P.O. BOX 959 STAEET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 CITY-ST-2IP
TLE {7 Delere TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-ST-2Ip CImY-ST-2ip
THLE [T elete L [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2Ip CITY-$T-2IP
TNLE [ Delete THLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-21P
TiLE {J Delete TIFLE [ Change  [J Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71p

11. | hereby certity that the information supplied with

tmited liab|

2 this filing does not quality for the exemptions contained in Chapter 119, Florida Stztutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath, that | am a mana ing mel

comqlany or the receiverﬂrru;aee empowered to execute thig repony:%ed by Chapter 608, Florida Statutes.

%55'5 ,

ND TYPED OR PRINTED NAME OF BIGNING MANW

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




