2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

g~ Jan 10,2006 08:00 AM
DOCUMENT # 00000009332 ST M ecrat ary of State
ISLAND RETREAT, LLC
Principal Place of Business Mailing Address
6902 CABOT CT. 6902 CABQT (T,
PROSPECT, KY 40059 PROSPECT, KY 40058
GRAC AR WmI EEr
01072008No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR==Tvi— FopieaFa
61-1371386 Not Applicable
5. Certificate of Status Desired O Eesegeoq lﬁ:‘c‘"ﬂoﬂai

6. Name and Addrass of Current REﬁistared ;gent

g%%@?&l\?gggg I%OAD SUITE C-1 .. DO NOT WRITE
SANIBEL, FL 33957 IN THIS SPACE

8. The above named entity submils this ¥t iliar withy, and accept

the obligaticns

ent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. |

SIGNATURE

{HG

Rogstered Agent signature required when reinsialing)

Filin% Fee is $50.00

Due by May 1, 2006
3. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DUTLL KELLY

STREET ABDRESS | 6902 CABOQT CT.
CITY-ST-2IP FROSPECT, KY 40059

e MGRM HOOD00E91 244
HAME GUNDERSON, STACEY (11711 /06-B0048-0272 50.40
STREET ADUFESS | 6902 CABOT CT. ,

omv-sze | PROSPECT, KY 40059

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-51-2IF

TITLE

HAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREST ADDRESS
GITY-§T-2P

11. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i 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 aath; that 1 am a managing member or manager of the

limited liability company cor the receiver or trustee empawered to execute this reporl as required by Chapter 608, Florida Statutes,
706 302 3743,

SIGNATURE AN TYPED OR PRINTED NA| Q UE R Daylime Phone ¥

by ]




