2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

'DOCUMENT #L01000010558

1. Entity Name

20 ISLAND, L.L.C.

Principal Place of Business -
i

8781 N. LAKE DASHA DR.
PLANTATION FL 33324 |

i

Mailing Address

8781 N. LAKE DASHA DR.
PLANTATION FL 33324

W AW e e e e e

2. Prnncipal Place of Business

3. Malling Address

M

A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90175 001 ****50.00
08-02-2004 90175 002 *****5.00

it

MOORE CR2E0B3 (4/04)
City & State City & State 4. FE} Number Applied For
NO-T APPLI(.:,ABLE Not Applicable
Zi i t it
P Country Zip Country 5. Cerliicate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

WACHS; JEFFREY-S-ESQ.
1177 S.E. 3RD AVE.
FT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both,

the obiigations of registered agent.

in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and tile  apphcable. (NOTE: Registerad Agent signatura raquired when renstatng} DATE

1

8. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIILE MGRM [ Delete TILE [ Change [ Acddition
NAME ABBOTT, WAYNE NAME
STREET ADDRESS {8781 N. LAKE DASHA DR. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 | CITY-ST-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ] CITY-ST-20P
TITLE 03 Delete TIE e e . . [Icnange [ Addition
NAME T e T - ) NAME ~ -
STREET ADDRESS STREET ADDRESS -
ervestpe T[T T T - “Fvstar ] -
TILE ) [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' § cirv-sT-zP
TITLE 3 pelete TITLE [ Crange [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2i
TIMLE [ pelate TITLE [ Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effsct as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W W

SIGNATURE AND TYPED OR PHIN“GNAME OF SIGNING MANAGING HEM!EFI. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone *

,7//4;/0:/ 454 5576210




