FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L00000009332 22005 S0TS1 003 <5000

1. Entity Name

ISLAND RETREAT, LLC i

Principal Place of Business Mailing Address

A000619Y
AR TRM R R0

B TN : ’ ) 01112005 No Chg-LLC CR2E083 (10/03)

";': DO NOT WRITE 'N TH'S S PAC E 4. FEI Number Applied For
B aare et wma v e e de e il L, g , 61-1371386 Not Applicable
T o ) %. Cartificate of Status Desired d Eese.ggquﬁ?:;“mal

6. Name and Address of Current Reglstered Aﬁent

CORACE, ARTHUR L - YOS TS L
2400 PALM RIDGE ROAD SUITE C-1. - DO NOT WRITE
SANIBEL, FL 33957 - IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title i apphicable. {NCOTE: Registersd Agent signature (equired whan reinsiating) DATE

Filing Fee Iis $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGRM ’
:;:5 l<e u_sl )u.-f L { -

STREET ADDRESS 6902 CABOTCT.
cY-st-zP | PROSPECT, KY 40059
TITLE MGRM

NAME GUNDERSON, STACEY , .
STREET ADORESS | 6802 CABCT CT. ' ' :
Grv-s1-2e | PROSPECT, KY 40059 ‘
TME ’ ’ S
NAME

SRS | - - ..DO.NOT WR'TE .
ms IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sianaTURE: [Bhacey %UI(QQ/LSUY] Sﬁ)ﬂéy Gunderson  1-1805 (502)375-5345

SIGNATURE’AND TYPED OR ﬁIN'I{D NAME OF EIGMNG MANAGING MEMBER, CR AU‘THDRI#D REPRESENTATIVE Date Daytirme Phone #




