FILED
Apr 28,2008 08:00 AN

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000072810 .. Secretary of State

1. Entity Nama :

ISLAND RESIDENCES, LLC

Principal Place of Business Mailing Addrass

2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.

MIAMI FL 337137 US MIAMI FL 33137 US

I MR IR MR LAYV AL
Suitg, Apt. #, elc. Suite, Apt. #, efc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1720763 Nol Applicable

Zip Courtry Zp Country 5. Contificate of Status Desired [} fei-ggqm‘ﬂm"a'

6. Nams and Addrass of Current Reglstered Agent

7. Nama and Address of New Registerad Agent

MATZ, ISAAC
2742 BISCAYNE BLVD.
MIAMI, FL 33137

Street Address (P.O. Box Numbear s Not Acceptable)

City

Zip Code

FL

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

the coligations of ragisterad agent.

SIGNATURE

Signalure, typed or prinisd nama of registersd agant woct Ltla il apphcabls

(NOTE: Regsiarad Agent signature required whan ranstabng) DATE

FILE NOW!I! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

.

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

10.

9. ADDITIONS JCHANGES

TITLE MGRM 7 oelete TILE [ change [ Adation
NAME MATZ, ISAAC NAME

STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS 3']5”]:19305?3

cnv-si-ap | MIAMI, FL 33137 Eirv-§1.20 0521 /05-80115-011 139, 75

TILE MGRM 3 peete TILE [ change [ Acdition
NAME MATZ, SARAH NAME

STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS

Liy-8T.2P MIAMI FL 33137 CITY-5T-ZIP

TITLE [ pelete TTLE [ change [ Adattion
NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST1.21P CITY-ST- 2P

TITLE 3 Delete WILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sr.zie CITY-ST-2P

TILE 3 peleie TE [ change  [J Addrien
NAWE NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21F CITY-§T. 2P

TLE . "Ooees TMeE - -~ change [ Addition
NAME , , NAME [

STREET ADDRESS STREET ADDRESS . o

CITY-8T-21P CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal efect as it made under oath; that | am a managing member or manager cf the

limited hability company or the receiver or lruslee empowared to

SIGNATURE: %

ecute this rapor as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED WAME OF amﬁm\\mm\oms MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone




