FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 101000003185

1. Entity Name _
FISH ISLAND DEVELOPMENT, L.L. C _
Principal Place of Business™ B © Malling Address
9471 BAYMEADOWS RD,, STE. 403 9471 BAYMEADOWS RD,, STE. 403
JACKSONVILLE, FL 32256 ._ JACKSONVILLE, FL 32256 o
01242005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE 'N TH'S SPACE 4. FEI Number Appled For
59-3702187 Not Applicable

" . 5£5.00 Additiona
o 7 5, Certificate of Status Demred O Fee Required
6. Name and Address of Current Registered Agent i

YOUNG, JAMESR - |77 DO NOT WRITE

9471 BAYMEADOWS ROAD STE 403

JACKSONVILLE, FL 52256 ‘ - 7 IN THIS SPACE

8. The above named enlity submits this staxemem far Lhe purpose of changmg |ts reglstered office or registered agent. or both, 1n the Stale of Flerida. I am famrhar wuh and accent
the chligations of registered agent.

SIGNATURE e, "
Signaturs, Iyped or printed nams of regisiered agent and title 7 applcable (NCTE Registered Aget signature requirsd when renstatiog) . DATE

Filin% Fee is $50.00
Pue by May 1, 2005

3 S MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME YOUNG LAND GROUP, INC.
STREET ADDRESS | 9471 BAYMEADOWS RD., STE. 402 ' o .
Crr-ST-ZP [ JACKSONVILLE, FL 32256 ‘ B .

TITLE
NANE Laooooz EBQU&
STREET AUDRESS 03/12/05-80007-005 50,00

CiTY-ST-2P

TINLE
NAME

o2 DO NOT WRITE

ciry-5%.2IP

| ’ " IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2IP

L
HAME
STRLET ADDRESS
£ITY- 5T-2P ' ; -

TITLE
NAME
STAEET ADDRESS
chy-SI-2F .
- ——rrrrmmr SRR S

11. 1 hereby certify that the information suppiaed wnh this filing does nat quality for the examption stated in Section 112.07(3)(i). Forida Siatutes. | further certify that the mformauon
indicared qn this report is_true and accurate and that my signature shalt have the same legal efiect as il rade untier oath, thal | am a managing member or pranager ol the
limited liability companyor the recaiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statates. ? ﬁ i()

- )
SIGNATURE: VY 4*5?%%“3"/ Fhol /9932387

SIGNATURE AND TYP| R PRINTED NAME OF TrGN'P(G MANAGIHEMBER. OR AUTHCRIZED REPRESENTATIVE Dawe Daytane Phane #




