FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;ijZAENT # 106000061447 04-27-2007 90040 Q08 ****50.00
ISLAND RESORTS DEVELCPMENT, LLC
Principal Place of Business Mailing Address
TWN PORTOFING DRIVE TWN PORTOFINO DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
s e swayearwcomnn B |11 (1AL IRV
"ré—r\ Po f'm-(m-)d Dru.r(, —TE"‘) * o o D e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
oo livad 6 r Naot Applicable
- - L] o
Zip Country Zie Country 5, Certificate of Status Desired O gese'gg‘ﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
BEGGS AND LANE
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32502

City FL l Zip Code

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

SIGNATURE
Signature. typed oF printed name of registered agent and litle if applicable {NOTE: Registered Agent sipnature required when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES R
THLE b . O Delete TMLE MGAL [J Change Wdanicn
NAME @.—L\ter- 7 NAME [ "R ; ﬂow )
STREET ADDRESS STREET ADDRESS |~ o0 [Po~tod-o Dri—
CITY-§T-2P ‘= CITY-$7-2P Peosa ce s, Black A 325 G |
TE = O Delete TITLE ' [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delzte THTLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2F CITY-5T-2P
TITLE O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-5T-2P
TITLE O pelete TILE Ochange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2
TINLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver Or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W . gso
SIGNATURE:f\/\ i g/// ;% Yf251b7 9 Soso

SIGNATURE AND ‘I'VPEB’GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Aobe b i Z0FCT



