2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2008 8:00 am

DOCUMENT # L07000041024 Secretary of State
1. Entity Name
IDAC SHOWHOUSE, LLC 03-24-2008 90239 023 ***138.75
Principal Place of Business Mailing Address
100 IDAC LANE, SUITE 200 100 IDAC LANE, SUITE 200
ST. SIMONS ISLAND, GA 31522 ST. SIMONS ISLAND, GA 31522
T o B s ARV AL
Suite, Apt. #, alc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEl Number Applied For
2.0 83 b 3 D2 g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ggeggq G;ﬂ:;t[onal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
_ Name ﬂ b _ . 6 - - -
BOSTIC, ROBERT S | \0 C’/’O : NS DNS f;’t- .
757 S.E. 18TH STREET, #5826 treot ress (P.O. Box Number is Not Acceptable
FT. LAUDERDALE, FL 33316 [o]! é ﬁ:‘,— taciolertade. g(a{[’l @IV&L
*0f
City /7 Zip Code
B ) pdderda e FL | 3%¥%0,

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 familiar with, and accept

the cbligations of registe;;r m g
SIGNATURE 3 21 -0
DA

Signatura, typed a’pﬂ‘mad nama ol registerad agent and titls if applicable. (NOTE: Registered Agent signature réquired whan reinstating) TE .
. - ] = - L e
FILE NOW!! 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 .
me . e O pelete TITLE Clchange [ Addition
NAME Gosmic, 2ot <. [ NAME
STREETADDFESS i ) €, ot Lovawctenrdo-ts Beact Blval o] st anoress
-S| Fy. [padtecdate. FL 233 CITY-ST-2IP
TILE O petete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
MLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-51-2P CITY-$7-2P
TITLE T pelete TITLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Delete TITLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
e | (] Detete TTLE o O change [ Addilion
NAME NAME _ C oy e . .
STREET ADDRESS | STREET ADDRESS . R
CITY-§7-7IP e CITY-S8T-2P . - L. .

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indlcated on this report is true and accurate and that my signature shali have the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Q??M ' z- -0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Pnone #




