FILED

2006 LIMITED LIABILITY COMPANY S(S:p 13, 2006 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # L0100001 0558 09-13-2006 90046 039 ****55. 00

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

=

Principal Place of Business Mailing Address 24
8781 N. LAKE DASHA DR. 87817 N. LAKE DASHA DR. quivau
PLANTATION, FL 33324 PLANTATION, FL 33324
B MPA LJ- (KM MRV
/37 t1h st CopR | N
Suie, Apl. #, etc. : i 221 e orc'::,',".;’,' 09012006  Chg-LLC CR2E083 (11/05)
tderd,
& State F / “City & atan Stdale, 7L 33012437 4, FEI Number Applied For
}-ﬂ 4. LAy c’q M/ NOT APPLICABLE Not Applicable
353() / Czlémg A’ Zip Country 5. Certificate of Status Desired ?gggqg?i"mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WACHS, JEFFREY-S ESQ. - —_—— - - — — - —
1177 S.E. 3RD AVE. Street Address {P.0. Box Number is Not Accaptabie)
FT LAUDERDALE, FL 33316
City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicabie. {NQTE: Regislared Agant signature required when reinstating} DATE
. .Filing Fee is $50.00 Make check payable to
v’ Due by September 6, 2006 Florida Department of State
g ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TTLE MGRM O peiete TIILE O change [ Addition
NAME ABBOTT, WAYNE NAME
STREET ADDAESS | 8781 N. LAKE DASHA DR, STREET ADDRESS
CiTY-ST-2P PLANTATION, FL 33324 CImY-ST-21F
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2I CImY-ST-2IF
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2Ip CAY-ST-2IP -
TITLE [ peete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
TITLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cy-sT-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited iiability company or the receiver or trustee empowered to executa this te as required by Chapter 608, Florida Statutes.

SIGNATURE: w“% 7/ ﬁ °0 9% SSIUIH

SKINATURE AND TYPED OR PRINTED NAP& oF M, , OR AUTHORIZED REPRESENTATIVE Dals Daytirne Phona

N




