2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lmoooo’msss

1. Entity Name
20 ISLAND, L.L.C.

Principal Place of Businass

8781 N. LAKE DASHA DR,
PLANTATION FL 33324

Mailing Address

8781 N. LAKE DASHA DR,
PLANTATION FL 33324

2. Frincipal Place of Business

3, Mailing Address

Buite, Apt. #, atc.

Suite, Apt, #, atc,

_ FILED
Apr 14,2005 08:00 AM
Secretary of State

|

Il

U

[

1]

Il

- 1st MOORE CR2E083 (10/04)
Sy esam City & State 4. FEI Number Applied Fof
B NO-T APPLICABLE Not Applicaple
p County Zip Country 5. Cettificate of Status Desired | $5.00 Aditional
= R Fee Required
6. Name and Addrasg of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHS, JEFFREY S ESQ. .
1177 S.E. 3RD AVE. Stregt Address (P.Q. Box Number is Not Acceptable}
FT LAUDERDALE FL 33316 ' ' ' :
City Zip Code

FL|?

8. The above named entity submlté this statement for the purpose of changing its registéred office ar registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registerad agent.

SIGNATURE e
Signalure, typed & printad ngmo of reQisteted agenl and nzly u_pphcg_blo__ LNDIE Bﬁg&sfsd Agunl signalutg requred whan reinsmtmg) DATE
FILE NOWTH! FEE s $5!J 00
Make Check Payable to Florida Department of State
. MANAGING MEMBERS / MANAGE RS ADDITIONS/ CHANGES
TILE MGRM T Delete TiLE O Dl change [ Addition
N ABBOTT, WAYNE " 04 f?gquggggagﬁmﬁ <0, 00
SIRCET ADDRESS (8781 N, LAKE DASHA DR. STREE1 ADDFESS R AT -
ory- 51-2p PLANTATION FL 33324 ) i CITY. §7-ZiP
THLE [T Dolete g [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7- 2P i CIFY-ST- 7P
THLE O Delete O O cnange [ Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-§7-7P ) o Ciry-sI- 2P
TILE 1 Datate Tk 7 Change ) Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GIIY-ST- 2P o CITY-S1- 2P
TILE 3 Detete TLE ] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
evy-g-22 | o oy 31-2F o .
T5LE 7 Celete ke [ change ] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-31-2P L CITY-51- 7P _

11. | hereby certify that the |nformatlon supplied thh this fi hng doas not quallfy for the exemption stated in Section 119, 0?{3]0), Flcrlda Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that I am a managing member or manager of the
limited liability company ar the recelver or rustee empowered to exscute this report as requared by Chapter 608, Florida Statmes

SIGNATURE: %/Zﬁ%

3 s ﬁ,

SIGNATURE AT TYP

OR PRINTED NAWE OF SICWMG WANAGING MEMBER, IIANAGER OR MJTHDRTE.EE) R‘E‘PH‘ESENTA'IWE

Daytirme Phone ¥




