2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

SOCUMENT & LD1000008183 May 02, 2005 08:00 AM
1. Ently Name Secretary of State
ISLAND PALMS MANAGER LILC
Principal Place of Eiusinesé T ' - Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE. .
SUITE B-1  ATTN: NORMAN 5. ROSEN SUITE D-1 ATTN: NORMAN S. ROSEN
s LT
2. Princtpal Place of Business - 3. Mailing Address ' N
Suite, Apt. #, etc. ' Sujte, Apt #, etc. 15t MOORE CR2E083 (10/04)
Tity & State ' City & Siate — 4. FEINumber [Appiied For
_ ) _ . 65"1 110588 | NO". Apphcgie
ap Country Zp Country 5. Certificate of Status Desired [ fesegf qtfbff(‘;“""a[
6. Na:ﬁe and Actdre;s_ of Current Heglste;ad Agent _ i . . 7. Name and Addrass of New Ragisterad Agent —
MName
EZ%\Q%R'}AC??EYLC ‘NAIC!,EY ESQ. Street Address (P.C. Box Numbaer is Not Acceptable)
SUITE D-1 ' =
MIAMI FL 33129
City FL ) Zip Code

8. The above named entity submits this statemsnt for tha purpose of changing its registered office or registered agent, or t;t; in the Sﬁm of Flarica, | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE . . - u
S\gnaiu_m, iypB:d O prinleg nems td Tagastarad agent and i i applcable INGTE Regrstorad Agent signatura required when reinstatng) T DATE —.
FILE NOW!N FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
9 MANAGING MEMBERS MANAGERS 1 o. ' ADDITIONS/CHANGES L
LILE MGRM [ Delete nuE - [ change  ~[J Addition
NAME QOLSON, RICHARD NAME
, i C
STREET ADDRESS 2333 BRICKELL AVE. ' ST T ADDRESS - ;QGUH@%SE‘?S )
CITY. ST-21P MIAMI FL 33129 7 City-Si-2IP ﬁa.’ U#-"“D-:F“B Jﬂi}ghﬂﬁb SU- DU )
ML MGRM 3 Detste 1T [ change 3 Addition
MAME ROSEN, NORMAN S NAME
STREET ABDRESS | 2333 BRICKELL AVE. STREET ADDRESS
CrY-STIP IMIAMI FL 33129 - cy-st-ap o '
TnEe o . Oletete ___§ mie o ) O Ghangs ] Acdition
NAME NAME ’ T
STREET ADDRESS . STREE T ADDRESS
oy ST 1P CIY-SI- 2P o
11143 1 Detete iE {TJchange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21p ity ST-TF
TLE O Delete MHLe I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N cuvesi-ap
THILE [ Delete HILE [ ohange [ Addition
NAME NAME
STREET ABDRLSS SIRECT ADDRESS
Ty ST-2P CirY-SI-2P L

11. | hereby certify that the information supplied with this filing does nrot qualify for the exemption stated in Section 119.07(3)(), Flerida Statutas, | further certify that the information
indicated on this report if true and accurate an t my signature shall have ths same legal effact as if made under oath, that | am 2 managing member or manager of the
fimited liability companyfor the receiver or rusje fmpowered to execute this report as required by Chapter 608, Florida Statutes.

Norman S. Rosen 4/25/05  205,859,4900

SICNATUALE SIGNNG MANAGING MEMBER MANAGCER OR AUTHORIZED REPRESENTATIVE Davtima Erona #




