2005 LIMITED LIABILITY COMPANY Jan IO,F%%(FSDSOO am

ANNUAL REPORT
Secretary of State

DOCUMENT # L00000015686
1. Entity Name 01-10-2005 90054 018 ****50.00
ISLAND LANDINGS DEVELOPMENT, LLC
Principal Place of Business Mailing Address
9747 W. SAMPLE ROAD P.0. BOX 759523
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33075 | -
s et
2. Principal Place of Business 3. Mailing Address m |
Suite, Apt. #, etc. Suite, Apl. @, etc. 01052005 Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FEI Number Applied For
03-0448550 Not Applicable
an Country Zp Country 5. Certificate of Status Desied [ ?i-g?q::;’d‘m'
8. Name and Addrass of Cumrent Registered Agent 7. Namo and Address of New Registered Agent

Name

NELSON, ROBERT W
313 MALLARD RD™ - - Street Aadress (P.O. Box Number is Nol Acceptable)

WESTON, FL 33326

City P) FL | Zip Code

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

SIGNATURE
. Signaturs, tyaed o prted neme of regrsteved agert and Wie 4 appkcabe, (NOTE: Agens required whan g} DATE
Filing Foe iz $50.00 Maks check payable to
. Due by May 1, 2005 . : . . Florida Department of State
T . . R I R L T P
9 B MANAGING MEMBERS / MANAGERS | K8 -~ ADDITIONS /CHANGES . .. ]
TE MGRM O oedete TE [DChange  [JAdcition
NAME . NELSON, ROBERT W NAME
STREET ADDRESS | 313 MALLARD RD. STREET ADDAESS
CITyY-ST-2P WESTON, FL 33328 CY-S1-2P _ .
e MGRM O betete TIME [JcChange [ Acdition
NAME ' NELSON, DARC! NAME
STREET ADDRESS | 313 MALLARD RD. STREET ADORESS
Cmy-ST-2P WESTON, FL 33326 CITY-ST-3P
me - 3 Delete TIME O crange [ Agdition
MANE ¢ NAME
STREET ADDRESS STREEF ADDAESS
CiTY-ST-2P CITY-S1-2P
e O oetete TIME [cChange [ Acdition
NAME MAME
STREET ADOFIESS STREET ADDRESS
oTY-St-2P CITY-ST- 2P
TME 2 Deleta TTE O crange [ Agdilion
NAME . v NAME
STREEVADDRESS | 4+ _ STREET ADDRESS
CIFY-§T-ZP ITY-ST- 2P ) 7
TME 2 . O Detee e [JCrange [ Addition
RAME NAME ’
STREETADORESS | . . - o STREET ADDRESS
CITY-51-2P - . CITY-S1- 2P

11. | hereby certify that the information supplied with this fiing does’ nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
incicated on this repait is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
limited ligbi_&:y!wnpmy or the receiver or frustee empowered to execule this report as required by Chapter 608, Forida Statutes. - . .

¥

SIGNATURE: Sal¢ B, 3005 asae




