2005 LIMITED LIABILITY (:C)MPANY|

~ ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L01000000030

1. Entity Name : -
ISLAND PROPERTIES, LLC

04-19-2005 90026 013 ****50.00

Principal Place of Business

138 ISLAND CIRCLE
SARASOTA, FL 34242

Maiting Address
P.0. BOX 18027

SARASOTA, FL 34276-1027

2UU36188

2. Principal Place of Business 3. Mailing Address

IER TR,

Suite, Apt. #, etc. Suite, Apt. #, etc.

03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
90-0035671 Not Applicable
Zip Country Zip Country §: Certiticate of Status Desired M EEER 455‘00 A_ddhional_ -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOIGT, STEPHEN F SR
2042 BEE RIDGE ROAD
SARASOTA, FL 34239

Stfeet Address (P.O. Box Numnber is Not Acceptable)

Cilly FL ] Zip Code

8. The 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 printad name ot registered agent and titte i appicable.

{NOTE: Ragistered Age!

1 signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

1

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TRLE [change {7 Addition
NAME MOQOORE, WILLIAM B NAME
STREET ADDRESS | P.O. BOX 18027 STREET ADDRESS
CITY-ST-2P SARASOTA, FL. 342761027 CIVY-ST-21P
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AI]‘JRESS
CITY-ST-2IP CITY—ST—ZJIP
TILE i " [ Delete me | | - - O thnge  [J Aadition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-S1-2P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-21P CITY-51-1P
TITLE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CaY-ST1-2P
TITLE O Delete THLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP l CITY-$7-1P
11. | hereby certify that the inforghatio filing doeffnot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report is tifie an re shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company orfthe r execute this report as required by Chapter 608, Florida $latuteg.
‘SIGNATURE AND TYPED OR PRINTED nuﬁ of SIGNING n’mm‘o MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I bate Daytime Prone # /



