2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ' Feb 03, 2005 08:00 AM

DOCUMENT # L00000002254 Secretary of State
‘"I.'EEnNmYIPIiTBTJSAND ISLANDS CLUB, LLC

- Mailing Address

1350 N. OCEAN BLVD, 1350 N. OCEAN BLVD.
POMPANO BEACH, FL 33062 - POMPANO BEACH, FL 33062

Principal Flace of Business . _

QU T

JI

[

Il

o £1212005No Chg-LLC CRZE0S3 (10/03)
DO NOT WRITE IN THlS SPACE 4. FE) Number Applied Far
A o o ‘ 65-1119488 Not Applicable
5. Certificate of Status Desired O gg-g% Lﬁfe%monm

e an O AR e e

6. Name and Address of Current Reglstered Agent

2031 TYLER ST - DO NOT WRITE
HOLLYWOOD, FL. 33020 . A - ~"" "IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing its registered office or raglstereu' agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : e
Signaturs, typad or printed name of registered agent and tille ¥ applicable, (NOTE. Raglstered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 LEOND0213013
Due by May 1, 2005 S HE
Y Ty Ty 02/03/05-80052-01S 55,00

ry MANAGTG MEMBERS/MANAGEHS — AR T T e T e T T B T |
TITLE MGR ) ; N T -
NAME MINKIN, JOSHUA

STREET ADDRESS | 4405 WQODFIELD BLVD.
GiTY-51-2P BOCA RATON, FL 33434

e MGR e T T
NAME MINKIN, CAROL

STREETADDRESS | 4405 WOODFIELD BLVD.
Ciy-§T-2F | BOCA RATON, FL 33434

TmE
NAME

sz DO NOT WRITE

e | i IN THIS SPACE

NAME
STREET AUDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

HAME

STREET ADDRESS
Cmy-5T-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemiption stated in Section 119. 07'(3]_(;) Florlda Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited ilabifity company or the recsiver ar trustes empawered jo exacute this report as required by Chapter €08, Fiorida Statutes.

SIGNATUFTE—() fﬁ/ﬁf“@ ai

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATWE

i



