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

ANNUAL REPORT ecretary of State

PngNU MENT # L06000061 451 04-27-2007 90040 010 ****50.00
. Entity Name
ISLAND RESORTS DEVELOPMENT TOWER FIVE, LLC
Principal Place of Busingss Mailing Address - T =
TEN PORTOFINO DRIVE TEN PORTOFINO DRIVE
PENSACOLA BEACH, FL. 32561 PENSACOLA BEACH, FL 32561
ST oS AR CRER gD
Suite, Apt. #. etc. Suite, Apt. 4, elc. 04242007  Chg-LLC CR2E0B3 (12/06)
City & State City & State [ Number Applied For
T Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O Eesa'gg L‘:?:’;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
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 staternent for the purpose 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. tyned of printed name of registered egent and title if applicahle. (NOTE: Regisiared Agent signature requited whan reinstating) CATE

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 y;
TmLE L O Delete TILE MG - 7 Ghange MAddition
NAME NAME Rimke, {0 ber
STREET ADDRESS i STREET ADDRESS. | jo P ~tediine Vet
CITY-§T-71P i cny-sT-21p O¢ saco ia 6({’40"\ o 326 |
TITLE : 1 Delste TILE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE [ velete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST- 2P .
TITLE O Delete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY- ST 2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the

limited liability com?y@em powered to ex ired by Chapier 808, Florida Statutes.

SIGNATURE: Yfasfo7 8-9/b-sd50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERA, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &

Robe~ L 2ol




