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

ANNUAL REPORT — ecretary of State

DOCUMENT # L06000061449 04-27-2007 90040 009 ****50.00
1. Entity Name
ISLAND RESORTS DEVELOPMENT TOWER FOUR, LLC
Principal Piace of Business Mailing Address T ETTV VN
TEN PORTOFINO DRIVE TEN PORTOFINO DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
e T R
Suite, Apt. #, elc. Suite, Apt. #, alc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. AEI Numbgr Applied For
A‘P{J r\( oA For Not Applicable
- - —
Zip Cauntry Zip Country 5. Certificate of Status Desired a Eese ggu‘;?:;‘iml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEGGS AND LANE
5011 COMMENDENCIA STREET Sireet Agdress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agenl and title il applicable. (NOTE: Registered Agent sigrature required when rginsialing) 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 N
TILE [pAe— 2y [ elete TILE ﬂ\ﬁ' R~ + [ Crange MAddition
NAME _p- - NAME 2. ~\e o brﬁ/ .
STREET ADDRESS STREET ADDRESS | “JC.nd Ph - oo O
CITY-ST-2PP oIty -37- 21 PesSmce lec Beac k, £ 3256 f
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-7P CITY- ST- 2P
TITLE O oalete TITLE [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP eIy~ §7-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IP CITY-§7-2IP
TILE O Oelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete THLE O3 Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY- ST-2IP

11. ! hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ¢f ( 25fo 7 309M-2<So

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, . OFt AUT TATIVE Deytima Prone #

[dobe L. R Ve




