FILED

May 31, 2005 8:00 am

Secretary of State

05-02-2005 90108 049 ****50.00

2005 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT

DOCUMENT # L04000072910

1. Entity Name
ISLAND RESIDENCES, LLC

Principal Place of Business

2742 BISCAYNE BLVD.
MIAMI FL 33137 US

Mailing Address
2742 BISCAYNE BLVD.
MIAME, FL 33137 US

30008320

L

2. Principal Place of Business 3. Mailing Addresa

Suita, Apt. #, 8ic. Suita, Api. #. atc. 02232005 Chg-LLC CR2E0S3 (10/00)

City & State City & State 4, FEI Numbar Applied For

20~/ TRO7ED Nos Appiicabia
Zp ‘ Country zp Country 5. Cerliicate of Status Dasired [ ?gg?qmm
6. Name and Add of Current Regi Agent 7. Name and Address of New Regl: Agent
R Name
MATZ, ISAAC
2742 BISCAYNE BLVD. Street Adcrass (P.O. Box Nurttber is Not Accoptabla)
MLIAMI, FL 33137
City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing ils registared office of regisierad agent, o¢ both, in the State of Florida. | am [amiliar with, and accept

the odligations of registarac agent.

SIGNATURE
Sigrature. iyped o pnsed name of ragrasred agenk snd e I aophcabie. TNOTE: Rageaisrsn AQEn! iQRatiuh MGl i wihish (eantitrg DATE
Flling Foe is $50.00 Make chock payable to
Due by May 1, 2005 Florida Department of State
X MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
M MGRM O petene TITLE O cChange ] Addilion
NAE MATZ, ISAAC NAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ATORESS
om-ST-ap | MIAMIL FL 33137 Gry-s1-2p
me MGRM O petete e D crange [ Addition
NAME MATZ, SARAH NAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADORESS.
Ciy-st-zp MIAMI, FL 33137 CIFY-ST-2P
me O petwa me O Ctange I3 Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
Cmy-S7- 2P CIFy-ST-2p
WE O Dette Tin - Ocwe O adsen
MAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-2P Giry-s1-ap
nne O ceiate LE [JChange [ Aaditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
cuy-S1-2w arv.s.op
me ) Daiets TLE O chaga ] Audition
NAME HAME
STREET ADDRESS SIREET ADORESS
Y- S1-2P Cirv-S1-2

11. | hereby certily thal the inlormation supplisd with this fiing does not qualify lor the exemption staled in Section 118.07{3Xi), Aorida Statutes. | lurther certity that tha information
indicated on this report is true and accurate and that my signatura shal'have the same legal ellect as if made under aath; that ) am a menaging member o manager of the

limited liability company -lho’eceiver or trusfee empowered 10 axecuta this report as required by Chapter 608, Flgrida Statutes.
SIGNATURE: v
SIGRATUR

iunmmmmwu«mﬂ\m

Fr oR AuT

TATVE Dae




