05-08-2008 50102 035 **¥138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT 107000072618

DOCUMENT # L0O7000072618 BC-' ! L E D
1. Entity Name
ISLAND RESORTS DEVELOPMENT TOWER FQUR NO. 3,
LLC 09 JAN30 AM 9:23
" SECRE 1A1T ¥ 3 TATE

Principal Place of Business Mailing Acciress , PP Y
TEN PORTOFINO DRIVE TEN PORTOFINO DRIVE TALLAHASSEE. FLORIDA
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, Fl. 32561
TR [ 00 A

Sulte, Apt. ¥, elc. Sule, Apt. ¥, atc. 04162008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4, FEI Num Applied For

20— ?76-’ 2 "f ‘f Not Applicabla
am Country Ze Couniey 5. Cerlificaie of Stanys Desived [ ?,5.'32“'::’2“'
6. Name and Address of Current Reglstersd Agent 7. Namo and Address of New Reglstersd Agent
Nama
BEGGS & LANE, A REGISTERED LLP
501 COMMENDENC'IA STREET Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
#
‘\'. City FL I Zip Code

8. The above named entily, ibrmils (his statement for (he purpase of changing is registered office or registered agent, or boih, in the State of Flodida. | am familiar with, and accept
thé abligations of raglste'f!u':lt agent.
290

& R

SIGNATURE s W
Whntmgn!uammmwmluwm. (HOITE: Mgiststed AQSni SONRLYS [SQUrST Whar 1Sviseng) DATE
FILE NOWII! EEE IS $1308.75 Make check payaide to
After May 1, 2008 Fee wli!l be $530.73 Florida Department of Stats
9. _ {MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

MM [ Delete TIE CICrange [ Adcition

TE !

NARE 30 <, ‘N/+ L_ HAE

STREET ADDRESS | [y (D YEF NI & STREET ADDRESS

CTY-ST- P 0t nsGcole Crect, (. 3 2,{6 ’ cITY-§1-7P

TLE v r 0 Deies nne

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-§7- 2P Cirv-St-2p

ME O petete me O Crange [ Addilion
NAME MAME — —_— .

STREEY ADDRESS STREET ADDRESS 1014942549475 1

CITY- 5T- 2P CITY-ST-2P D508/ 08-~-90102--035 #1358, 75

TIE [ Detete L O crange  [J Addition

s ™ |REINSTATEMENT_O%

CITY-ST- W CIrY.-57. 29
TME O Deese TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Sy ST P CIry-S1-21P

TRLE 1 Deteie TILE OCrange [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI. 2P Ciy.s1-0¢

11. | hereby cerily that the inlgrmation supplied with 1his filing does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cartlfy that the infarmation
indicaied on (Mis raport is true 8nd accurala and that my signature shall have the same legal efect s il made under oath; that | am a managing member or manager of the

lirnited liagility company or Iha receiver or tru red 1o exscule this repor as required by Chapter 608, Fiorica Statutes.
SIGNATURE // ﬂf/y Aualrﬂd Rl Lo - y[23Jug g2 b soco

mm:a:);ﬂ TYPED BA mmy(m: o $IONING KANAGING MEMBER, MANAGEN, DR AUTHORIZED REPRESENTATIVE Dre Caytrme Prong #

rd P4




