‘ FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L06000061451 05-22-2008 90517 001 ***138.75
1. Entity Name a9 EETY
ISLAND RESORTS DEVELOPMENT TOWER FIVE, LLC 05-22-2008 90517 002 *H¥138.75
Principal Place of Business Mailing Address .
TEN PORTOFING DRIVE TEN PORTOFING DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 3 0 “ 06 9 91
L R AR ERAR IR Ao
Suite, Apt. #, eic. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & Slate r City & State 4. FEI Number R Applied For
4 APPtrED-FOR?_O'(S_n’q !)-L{#' Not Applicable
Zip Country Zp Gountry 5. Certiticate of Status Desired [ ?i'ggqlﬁf:c"m”a'
6. Name an.';:l Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name
BEGGS AND LANE %~
501 COMMENDENCI _-TREET Street Address {P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 325(2°
3
3. City FL l Zip Code

8. The above named entlly submlts this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida.  am familiar with, and accept
the obfigations of registéred agent.

SIGNATURE

Signatuwe, yped or printed name ol registered agent and hitle it applicatie. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWI!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ elete TITLE [ Change £ Addition
NAME RINKE, ROBERT NAME
STREET ADDRESS | 10 PORTOFING DR STREET ADDRESS
CITY-ST-21P PENSACQLA BEACH, FL 32561 CITY-83-2P
TITLE O3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-$1-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITCE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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
lirnited liability company or the receiyver or tru: empowered [o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — Afuo‘rtd lzcx{{\aple/ 4( 7—5/08 g~ -5

SIGNATURE y’WPED OR PRINT?&AM%SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORLZED REPREBENTATIVE Daytima Phone #




2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ATTACHHEHT

DOCUMENT # L06000061451
1. Entity Name
ISLAND RESORTS DEVELOPMENT TOWER FIVE, LLC
N

Principal Place of Business Mailing Address
TEN PORTOFINO DRIVE TEN PORTOFINQ DRIVE oD [pém ’
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 60
2. Principal Place of Business - No P.O. Box # 3. Maliing Acdress Z

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2EDS83 (12/06)

City & State City & State 4. FEI Number % 5 7&-—})?‘; Applied For

- Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired [ feiggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BEGGS AND LANE

501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32502

Zip Code

P Ciy FL |

N 4
8. The above named entitysubmits this statement 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 registerad agent.
1

’u
SIGNATURE ri‘

{NDTE: Regisleres Agent signature required when reinstatng} DATE

Signature, ypad gr ivinted name of regislered agenl and title il appiicabie.

FILE NOwIll BEE IS $138.75
After May 1, 2008 F&b will be $538.75

Make check payable to
Florida Department of State

9. % "MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM™ */ 7 Detete THLE ClCrange [ Addition
NAME RINKE, ROBERT NAME

STREET ADDRESS | 10 PORTOFINO DR STREET ADDRESS

CITY-ST-2P PENSACOLA BEACH, FL 32561 CITY-ST-ZIF

TILE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O oelete TITLE [ Change (] Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIty-ST-2p

TITLE O velete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-2IP CITY-ST- 2P

TIMLE O oelete TITLE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CIry-ST-2P

TITLE J Delete TILE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signaturgghalt have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or truste BXecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/ Anoxru) Q:XMAU 4{r3)08

SIANATURE ANJ PEOQ OR PﬁlN’TED‘yﬁE OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

8% -HHe-s050

Daytime Phone #




