- . *

FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000010331 Secretary of State

1. Entity Nama
EVERGLADES ISLAND LLC

Principal Place of Business Mailing Address
6B0 ISLAND DR. C/0 BRIAN C. CUNEO, THE AYCO CO, LP
PALM BEACH, FL 33480 PO BOX 860

SARATOGA SPRINGS, NY 12866

RO RN

’ ' | 02282007No Chg-LLC CH2E083 (11/05)
DO NOT WRITE IN THIS SPACE YR ArmieaFor
' ' 65-1116000 Not Applicable
$5.00 additional

5. Certificate of Status Dasired O Fee Roquirod

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY . DO NOT WRITE .

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 : S IN THIS SPAC E

8. Tha above named entity submits this statemant for the purpose of changing its ragistered offica or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Signalure. lyped or prnted name of regisiered agent and bite f applicable {NOIE. Reqiistered Agent signature reguired wnen renslaling} CATE

Filing Fee Is $50.00
Due by May 1, 2007 00000653150

R

03/15/07=30027=04050,00.

8. MANAGING MEMBERS/MANAGERS ; :
TITLE MGRM
NAME BURKHEAD, J. GARY

STREET ADDRESS | GBO ISLAND DR.
CITY-SI-2IP PALM BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

‘

TTLE
NAME

vl | DO NOT WRITE

NAME
STREET ADORESS
Ciry-ST-2P L )

o . IN THIS SPACE

TmE
HAME

STREET ADDRESS
CITY-ST-2IP L ) ) : -

TLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | heraby certfy thal the information supphed with this filng does not qualify for the exemptions comtained in Chapter 119, Florida Statutas. | further certify that the information
indicated an tnis report is trua and accurate and that my signature shall have the same lagal effect as «f made under oath; thal | am a rmanaging member or manager of the
Imited liability compeny or tha raceiver or rustee empowered to execula this reporl as required by Chapter §08, Florida Statutes.

SIGNATURE: /2 &= Drisn Cunen *Arrora )/155/37 Sig-89¢-4189

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE J DeylLme Phona ¥




