2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000017944

1. Entity Name

ISLAND SANDS BEACH SERVICE OF NW FL. LLC

Principal Place of Business

230 GREGORY DRIVE
MARY ESTHER, FL 32569

Mailing Address

230 GREGORY DRIVE
MARY ESTHER, FL 32569

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jul 14, 2008 8:00 am

Secretary of State

(07-14-2008 90098 006 ***143.75

byvuaLyy

LA AAINCRD RN

07102008 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEIN or Applied For
- O(n7 4074 Not Applicable
Zip Country Zip Country - . ( $5.00 Additional
5. Cerlilicate of Status Dasired K Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
COX, KEVIN L
230 GREGORY DRIVE . Street Address (P.0. Box Number is Not Acceptable)
MARY ESTHER, FL. 32569%
1: City FL | Zip Code

8. The above named entity Subriits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamitiar with, and accept

the obfigations of registered agent.

SIGNATURE-

Signature, typed or priniad name of regisiered agent and ile i applicable.

(NQTE: Alegistered Agent sigrature required when reinstating)

DATE

'FILE NOWIII FEE IS $138.75
Due by September 12,2008

e

In accordance with 5. 607.193(2)b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MARAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
TINE MGR Ry [ Delete TALE [J Change [ Addition
NAWE COX, BRIAN G NAME
STREET ADDRESS | 222 MORIARTY ST. NW STHEET ADDRESS
CITY -ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TILE MGR 3 Delete TULE [ Change  [] Addition
NAME COX, KEVIN L NAME
STREET ADDRESS | 230 GREGORY STREET ADDRESS
CITY-ST-2IF MARY ESTHER, FL 32569 CITY-51-2IP
TENE MGR O Detete FILE [ Change ] Addition
NAME MCKENZIE, KENNETH E NAME
STREET ADDRESS | 91 NORWOOD DR. #9 . p omeeTAnDRESS ) —_ -
“eiy-ST-7e MIRAMAR BEACH, FL. 32550 cmy-s1-2IP
TME £ Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P GITY-51-2P
TIRE [ Delete TmE [Jtrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

11. | hereby certify thal the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or irustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

Keuin

SIGNATURE:

MEMBER, MANAGER, OR AUTHORIZED

WC&)T(M W é/b%’ 3503594983

Daytina Prone #




