FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

May 02, 2005 8:00 am

of¢ 3¢ of¢ 2f¢
DOCU MENT # L0200001 8053 05-02-2005 90104 014 50.00
1. Entity Name
ISLAND LIFE PROPERTIES LLC
Principal Place of Business Mailing Address & U U 0 ‘ J J (
50 W MASHTA DRIVE 50 W MASHTA DRIVE
SUITE #2 SUITE #2
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
s s s RS DO A
Suite, Apt. #, ate. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEl Number Applied Far
33-1017141 Not Applicable
Zip Couniry Zp Country 5. Certificats of Status Dasired O ffe‘ggq :;:fdi“""a'

6. Name and Addresa of Current Reglstered Agent 7. Name and Address oI New Raeg ed Agent __.
Name
WEISSON, ERNESTO H
50 W MASHTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE #2

KEY BISCAYNE, FL 33149

City FL I Zip Code

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

SIGNATURE

ipgnature, typed o printed name of registered agent and title if applicabhe. {NOTE: Registerod Agan! signature raquired when reinstating) DATE

Filing Feea Is $50.00 Make check payable to

Due by May 1, 2005 o o . 3 . Florda Department of State =~ -
9. MANAGING MEMBERS /MANAGERS 10. - MHMaeMd ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE W M'E‘ Se ~ H’OLDIﬂ ‘3 hC [Xcrmqe [ Addition
NAME ACANTHUS DEVELOPERS LLC NAME Moashbic De Suds 4 2
STREET ADDRESS | 50 W MASHTA DRIVE SUITE #2 STAEET ADDRESS (50 L)-) B F: C 3 { 4‘ﬁ
orv-s1-2P | KEY BISCAYNE, FL 33149 CITY-§T-2P Kev 3
TITLE MGRM 3 pelete TITLE ¥ v [ Change [T Addition
HAME ALLEGIANCE PARTNERS, INC. RAME
STREET ADDRESS | 50 W MASHTA DRIVE SUITE #2 STAEET ADDRESS
CIvy-S1-21P KEY BISCAYNE, FL 33149 CIvY-53-2P
THLE 3 Detete TME [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§3- 2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY. ST- 2P CITY-S1-2P
TITLE O oetete TME [J Change [ Addition
STREET ADDFESS ") STREET ADORESS . P - e
oirv-sr-zp | T T omvesiae
TiTLE L ' O pelere TITLE s, T . Ochange [ Addition
STREET ADRESS ‘ o Msmmress | ... - . i
orv-st-ap T : CITY-S1-2p . Lo

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | lurther certify that the information
indicated on this report is true and accurate and that my signalyseyshall have the same tegal effect as if made undar oalh; that | am a managing member or manager of the
acuie this repod as required by Chapter 608, Florida Statutes.

Aol Bot) 35t

Dayirme Phona #

SIGNATURE: —

SIGNATURE AND TYPED DR PRINTED NAME QptGN|

(@ mmany(usuasa. MAKAQER, R AUTHORIZED REPRESENTATIVE

/ R




