2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000009168 Magr 02, 2007 08:00 /
1. Enlity N
rrtame ecretary of State
ISLAND PALMS MANAGER LLC .
Principal Place of Busingss . Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE.
SUITE D-t ATTN: NORMAN 5. ROSEN SUITE D-t ATTN: NORMAN S. ROSEN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suite. Apl. #, elc. Suile. AplL. #, clc. 1st MOORE CR2E083 (101’06)
Cily & Slate City & Slalo 4. FEI Number Apptied For
65-1110588 Not Applicabla
ap Country ap .Coumry 5. Cerlificale of Status Desired O gese'gg“‘f:?s&"o"al
6. Name and Address of Currént Registerad Agent 7. Name and Address of New Registered Agent
Name
DAVID, MARY ANN Y ESQ.
2333 BRICKELL AVE. Streol Address (P.O. Box Number 1s Net Accoplablo)
SUITE D-1
MIAMI FL 33129
City FL Zip Code

8. The above nameda entity submils this statement for the purpose of changing its regislered office or registerod agont, or both, in the Stato of Florida. | am familiar with, and accept
lhe obhgations of regislered agent.

SIGNATURE

Sgnalture. typed or prnted name of ragstarad agenl and Lte d apolcable {NQTE: Regstared Agont signature requred when ranslalng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
?
. Due By May 1, 2007 ) :
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
niLe MGRM [ Detete, me | - [ change [ Acdilion
NAME OLSON, RICHARD NAME ] fUUUI DO7574:24
STREET ADDRESS | 2333 BRICKELL AVE. STREET ADDRESS 05<2a/07- BO07- -5 I
CilY-ST-2IP MIAMI FL 33129 CITY-S1- 2P N
e MGRM L] Celete TE [ change [ Addition
NAME ROSEN, NORMAN S NAME
STRIETADDRESS | 23239 BRICKELL AVE. STREET ADDAESS
GITY-SI-2IP MIAMI FL 33129 Ciry-si-zip
e [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS ©7 7 | STREEVADDRESS
CITY-S1-21P CITY-ST-2IP
ML O patets T [ cChange  [] Adaition
NAME NAME
S[REET ADDRESS STREET ADDRESS
CTY -S1-ZIP CHY-S1-2P
e [ pelete e [ change [ Adaition
NAME NAME
SIRIET ADDRESS SIRFETADDRESS
CITY-51-7IP CITY-S1-2IP
TME [ oetete THLE [ change  [J Aodition
NAME NAME
SIRLET ADRESS STREET ADDRESS
CITY-$1-2IP CHY-ST-2IP

je-Tiling doas not qualfy for the exemptions contamned in Seclion 119, Florida Slatutos. | further cerlify that the information
al my signature shall have the same togal effect as if made under oath; that | am a managing member or manager of the
e empowarad 10 exacule this report as required by Chapter 608, Florida Statutes,

SIGNATUR VianNamans . ksen 210t 300 ¥4 4400.

»
SIGNATURE AND TYPED OR PRIN'IED NAME DF SIGNING MARAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayurne Pronre #

. | horeby certify that tpe informaton suppliod with
indicated on this repbrt is true and accurate
liriled liability ¢ any or the receiver




