2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # 101000009168 .
DOy May 01, 2006 ?g.oo AN
ISLAND PALMS MANAGER LLC ecretary of State
Prinzipal Place of Business Maitng Agdress
2333 BRICKELL AVE. 2333 BRICKELL, AVE.
SUITE -1 ATTN: NORMAN 8. ROSEN SUITE D-1 ATTN: NORMAN S. ROSEN
AT
2. Pnincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt # elc. 18! MOORE CROEDSR (10!05)
City & Stale City & Stale 4, FElNumber | lAppiied For
65-1110588 - i [Not Applicats
e Couniry Zip Courtry 5. Cerlficate of Stalus Desired ] ge,se g&g:jerﬁtmnai
6. Name and Address of Current Registersd Agent ’ 7. Name and Addre; of New Registered Ageént
Name
gé\SVBI%Rbr‘IéA‘KRgLC iXﬁEY ESQ. Stree! Adar_e:s_{P?éé;l-\iumbﬂ: is Mot Acceptable) o
SUITE D-1 T
MIAMI FL 33129 -
City FL l Zap Ccde

8. The above named entily submits this statement for e purpose of changing its ragistered office or registerad agent, ar belh in the Stale of Florida. 1 am familiar with, and accepi
he cbiigations of registered agent.

SIGNATURE _

Syrature, typ2d gr printed name of regrsieied agsrt and blle ! apphcatle 7 (NOTE Reussiered Ageni sgnalure iequifed whor rinstalng) L ) B .D.ATE _

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department c"f State
Due By May 1, 2006

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES B
TiE MGRM 7 Deteie WiLE [ Crange [] A,
RAME CLSCN, RICHARD HAME UD0OANSS7a75
STREET ADDRESS | 2333 BRICKELL AVE. STRLET ADDRESS 1541 U'CIB ‘:{132359 023 5000
CY-ST-ZP |MIAMI FL 33129 CITY+$T-2P
L MGRM ] Delete Hitk O Change [ At
NANE ROSEN, NORMAN S HAE
STREET ADDRESS | 2333 BRICKELL AVE. STREET AGDRESS
CiTY-57-2F MIAMI FL 33129 CITy-ST-2IP
TTLE 1 Dalete HILE ] Change ] Additic
NAME HAME
STREET AUDRESS STREET ABDRESS
GITY-S3- 2P CRY-SE- 2P
e 7 Detete THF [ Change [T Additus
NAME TS
STAELT ADDRESS STREET ADDRESS
GiTY-S7-21P Ciry-ST-210
TLE O etete e O Change  [77 Additic:
NARE HAME
STREET ADDRESS SIREFT ADDRESS
CITY 57-2P coy-§T- 20
THLE [ petete TiLE ] Change [ Additi-
HAME HEME
STREET ADDRESS STREFT ADDRESS
CITY-ST-20P CY-S1-IF

11. t hereby certify thal jre miormation supphed wih this filing does not quajd\,' for the exemptions coniained in Seci;o;i 119, Florida Statutes. 1 further certify that the information
ndicgled on iigaedort s true and accurate and tha igralure shall have the same legal eflect as if made under oalh: that | am a managing member or manager of the
hruted liabidity Wany of the receiver or frug Ted to execule this report as required by Chapter 608, Fiorfda Statutes.

SIGNATU é gig Norman S. Rosen 4/25/06 305.859.4900
SIGNA Q‘AND TYPED OR PRINTED NAMOF s@mc GING MPBIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tate Caylima Phone ¥




