2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR)

DOCUMENT # L00000013380

1. Enldy Name
ISLAND INVESTORS #1, LLC

Frincipal Placo of Businoss

7082 PLACIDA ROAD
CAPE HAZE FL 33246

Mailing Addrass

7092 PLACIDA ROAD
CAPE HAZE FL 23046

2. Frircipal Place of Business - Mo P.O. BoxX #

3. Mailing Address

Suite, Apt #, cle.

Suite, Aot # clo.

FILED

Jan 31, 2007 08:00 AM
Secretary of State

MR R

| 8. The above namad enlity submits Uis stalomont for the purpose of changing its rogistored office o registored ageni, or both, in the Slate of Florida, | am familiar with, and

1st MOORE CR2EDs3 (10/08) _
City & Slale Cily & Stale - 4. FEl Numbor Applicd For
85-1051641 Not Applicak’
Zp Country ™ Ip Country 5, Cotlificate of Status Dosired O $5.00 Addional
Fee Hequired
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
MName
?ggggﬁé%;j%égé Strect Addrass {P.0. Box Number is Nol Acceptablo)
CAPE HAZE FL 33948
Cily FL Zip Code

ACLon
tho cbligaetions of rogistcred agont,
SIGNATURE _ —
Snnalurg, ypea or prigd name ol ragistered ggenl and tite ¥ applicable (NOTE. Registered Ageni signat re raguired when rensiating) BATE
FILE NOW!! FEE IS $50.00 U0G000614105
Make Check Payable to Florida Department of State 02436 /0T7 -0 1 0-024 50,00
Due By May 1, 2007
9. MANAGING MEVBERS MANAGERS 10. " ADDITIONS/CHANGES -

ne P N I3 0 Clanep Al
TAM BECKSTEAD, DEAN HAM
STRH § ADDTESS | 7052 PLACIDA ROAD SIRECEADDETSS
oiy-si /P | CAPE HAZE FL 33946 LY 81
s S S O oelele I Clchae &
At BECKSTEAD, GARFIELD R NAML
SIRHELADDILSS § 7092 PLACIDA ROAD STHLLTAUDRE 5S
Cly 81 ae PLACIDA FL 33946 LIy 1A
i [ Defote i O Chae [ At
NAME AN
SI0EE T ADDRESS SIHLE [ ADBRESS
wily 37 71 1 TYeTS ’ o
1 7 puiete bl Ol Change 32
NARE NAME
SIREE T ADDRESS SIhEF T ADDRESS
oy s AP CHy 8§ AP
il o 7 Delele ir Cichmge D2
NAME HAR
SIA71 3 ADBRESS Sil%E ] ADRESS
cliv-5f &F LTy s &p
e 2 Delate e O change &
A NAME
STRFCT ADDRESS STRLET ANDRESS
ClEY ST 2P 47y -51- 2P

limiled liabilily campany or the re

SIGNATURE:

-f{&-ﬁ‘/@?ﬁ

SIGNATURE AND TY;ED OR PRINTED NAME QF SIGNNG MANAGING MEMBER, MANAGER, &R AUTHORIZED REPRESENTATIVE

Drap Daytire Fhone §

11. | hereby corlily that the information supplied with this fiing does nol qualily for the cxemptihs contained In Section 119, Florida Statutos. | further cortify that tho informaiics
incicated on this report is true and accurate and thal my signaluro shall have the same logal effect as if made under oalhy; that | am a managing momber or manager of i
var ot lrustee empowered o oxocule this roport as required by Chapter 803, Florida Statutes,

4647 F AT




