FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DE)CUMENT #101000003185 04-14-2006 90032 011 ****50.00
1. Entity Name
FISH ISLAND DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
9471 BAYMEADOWS RD., STE. 403 94771 BAYMEADOWS RD., STE. 403
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
¢ e v EECRENND AR AR
2023 Yenmeler Pade Blvd | Same as &2

g;‘ie_‘:g#' e\":\ o Suite, Aot #, efc. 01192006  Chg-LLC CR2E083 (11/05)

\

City & State City & State 4. FEI Number Appfied For

0K sonwvi L 59-3702187 Not Applicable
325)-,2‘\ (o _P‘CounlrL ad Zip Country 5. Certificate of Status Desired O ?ese'ggmﬁ?:gm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
YOUNG, JAMES R
GAF-BAARAR QNG -ROAB-STE-483 % Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL.-32256—
e as He
City FL I 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. | am familiar with, and accept

the obligations istpred agent.
SIGNATURE
Signature, t{p‘d o printed name of rogisl:rfd\gvem and litle Dpplicabbe. (NOTE: Ragistered Agent signatura required whenyginstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM 7] Delate TITLE o) Change ] Addition
NAME YOUNG LAND GROUP, INC. NAME
STREET ADDRESS | 9471 BAYMEADOWS RD., STE. 402 STREET ADORESS _'H.
CTy-sT7e | JACKSONVILLE, FL 32256 CITY-§7-21P Same as Z.
TITLE 1 Delete TITLE TlcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CHY-§1-7P
TITLE 1 Detete THTLE —] Change  _] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ~] Delete TITLE IcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P - ST-2P
THLE —J Delete TME TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TITLE 1 Delete TLE TJcChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11, | hereby certify that $he infermation supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; " W James R . Y"““'ﬂ 4-4-06  (Go4) 12 -23%7

SIGNATURE AND 'rw GR PRINTED N.IIEPF SIGNING MA %, OR AUTHO! ‘?N'r Tﬁ Daytime Phone #
.

\v < ¥ TES Rt



