FILED

2004 LIMITED LIABILITY COMPANY
: Apr 29, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # LO1000009168

1. Eniity Name

ecretary of State

04-29-2004 90079 048 ****50.00

ISLAND PALMS MANAGER LLC

Principal Place of Business

2333 BRICKELL AVE.
SUITE D-1 ATTN: NORMAN S, ROSEN
MIAMI FL 33129

Mailing Address

2333 BRICKELL AVE.
SUITE D-1 ATTN: NORMAN S. ROSEN
MIAMI FL 33129

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-1110588 Not Applicable
Zi C K i t .
---LB e e Y = )L ap L I Country ceee )-8, Certificate of Status-Desireds . - ]— $5 00 Additional .
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name N . . . .
" DAVID, MARY ANN Y ESQ.
- t A P.0. Box Nurnber is Not Acceptabie
- 2333 BRICKELL AVE. Street Addresss (P-0. Box Number piabie)
. SUITED-1
' MIAMI FL 33129
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agen!. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or prinied name of registered agent and titte if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Delete TLE ’ [ change [ Additien
NAME OLSON, RICHARD NAME
STREET ADDRESS [2333 BRICKELL AVE. STREET ADORESS
CITY-ST-21P MIAMI FL 33129 GIY-ST-2IF
TIMLE MGRM 0O petete TIme [J Change  [J Addition
NAME ROSEN, NORMAN S NAME
STREET ADDRESS (2333 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 - - - - CITY-ST-ZIF . - — - e — ISR V-
TITLE 1 Defete TITLE [ change 3 Addition
MAME . —_ - HAME s - : -
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-8T-2IP
THLE [ Dalste TITLE (] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS -
CirY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T7-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP ) CiTY-ST-ZiP
11. | hereby certify that the informpation supplied with this fillng dées not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporfys trge and accurate and that signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
fimited liabitity comp or thie receiver or trustee erfip red to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: et as.Norman S. Rosen 4/1/04  (305)859-4900
SIGNATUREJAND ﬂpéq DR PRINTED NAME OF fc MANAGING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




