FILED

2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000028809 09-06-2005 90045 022 ****50.00
1. Entity Name
SECRET DES ILES, LLC
Principal Place of Business Mailing Address 29
11536 PARIDISE COVE LN 11536 PARIDISE COVE LN .
WILLINGTON, FL 33467 WILLINGTON, FL 33467 2 0 08 7 7 :
S R 0D AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162005 Chg-LLC CR2ECSS (10/03)
City & State City & State 4. FE| Number Applied For
Jo0—-]332767/ Nol Applicable
gp Country ap Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of Hew Registeréd Agant

Name
LAURENT, MARIE ROBERTE
115636 PARIDISE COVE LN ) Street Address {P.C. Box Number is Not Acceptable)
WILLINGTON, FL 33467

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie [NQTE: Registered Agent signzlure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 2 oelete TILE [ change [ Addition
NAME LAURENT, MARIE ROBERTE NAME
STREET ADDRESS | 11536 PARIDISE COVE LN STREET ADDRESS
CIry-s1-2IP WILLINGTON, FL 33467 CITY-ST-2IP
TILE MGRM O Delete TMLE O change  [J Additien
NAME GAETAN, PATRICE NAME
STREET ADDRESS | 60 RUE PAN AHERICAINE STREET ADDRESS
CITY-ST-21P PETION-VILLE HAITI, CITY-ST-2IP
T1LE MGRM O pelete TILE [ Change [ Addition
NAWE LAURENT, MENELISE HAME
STREET ABORESS | 11536 PARIDISE COVE LN STREET ADDRESS
CiTy-ST-21P WILLINGTON, FL 33467 CITY-S1-2P
TILE {3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2I
TITLE O pekete e O change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITy-51-21P
TITLE : O Delete TILE [ Change [ Acktition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i). Florida Statutes. | further certify that the informaticn
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes empowered to exgayta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g{ DAL L / '/(Z // / 3." a5

SIGNATUR] TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Daytme Phone #

7



