FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO1000010331 04-14-2005 90032 007 ****50.00
1. Entity Name
EVERGLADES ISLAND LLC
Principat Place of Business Mailing Address
680 ISLAND DR . ¢/o Brian C. Cuneo 20032781
PALM BEACH, FL 33480 The Ayco Company, L.P.
s T IR AR AR AR SR AT
P.0. Box 860
Sute. Apl. & ete. Suie. Apt. # etc. 04012005  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FE| Number Applied For
paratoga Springs, NY 65-1116000 Not Applicabie
Zp | Country 1 2%06 & Cﬁngtg 6. Certificate of Status Desired O ?i‘ggqﬁrd:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. o both, in the State of Florida. 1 am fariliar with, and accept
the obligations of registerad agen!.

SIGNATURE

Signatwre, Iyped of pried name of regiseed agent snd itk  apolicable. (NOTE: Registersd Agant signature mquited whan ransialing) OaTE

Filing Fee is $50.00 B
Due by May 1, 2005 T

G
. Ty . ES
e e L K
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM : [ Delete TmE [ cChange [ Addition
NAVE BURKHEAD, J. GARY NAME
STREETADDRESS | 680 ISLAND DR, STREET ADDRESS
EITY-ST-7IP PALM BEACH, FL 33480 CITY-ST-7P
TLE [ pelete TRLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete TLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE [ pelete TILE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TWILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7%P cy-sT-2p
TLE O petete TILE [Jchange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- P

11. | heraby certify thal the information supplied with this filing does not quality for the exemption stated in Section +18.07(3)i). Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that 1 am a managing member of manager of the
limited liabitity company or the receiver or trustee empowered 1o execule this repont as raquired by Chapler 608, Florida Statutes.

SIGNATURE; J%WWiﬁmﬁexm 4f2fos (32, 635=/74¢

ATURE AND TYPED\OR PRNTED NAME dF SIGNING MANAGING METTHEFIMANAGER, OR AUTHORZED REPRESENT ATIVE Dala Daytima Phana #




