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From: lleana Bravo [ibravo@rosenassoc.com)
Sent:  Monday, August 09, 2010 4:52 PM

To: CorpAddressChange

Cc: Juani Amago

Subject: FW. Change of Address

Entity Name: Island Palms Manager, LLC
Document #: L01000009168

ﬂ
Please update your records with our new address:

2665 S. Bayshore Drive Suite 701
Miami, FL 33133

tf you have any guestions please call me. Thank you.

lleana Bravo

Rosen Assaciates

2665 S. Bayshore Drive, Suite 701

Miami, FL 33133

Direct Line: {305) 537-4902 / Facsimile: (305} 859-8882



