FILED
2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000014531 04-07-2004 90347 026 ****50.00

1. Entity Name

ISLAND CROWNE DEVELOPERS, LC

Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY, SUITE 270 1 SLEIMAN PARKWAY, SUITE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
TR TS RN REA A
18" Coday St Y 0. Box 1l
ite, APt. #, etc, Suite, Apt. #, atc. 02252004 Cha-LLC CR2E083 (10/03)
wte 3173 I

State 4. FEl Number Applied For

@yﬁ{%&wa R L 6ﬂ$C!C0|q ‘ FL- 02-0586416 Not Applicable

Zipgzsoz Co'untrusn Zp 326q ' Coumryu s A 5. Certificate of Status Desired O ?i'gg"‘:idgi""a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

R AR T [ Jetfrou P. Aloram

i Streetﬁsssép.i.‘ Box &Er ! Di: Ac@?le) Su| + ?) 3‘ 3

. “Pensocole FL | 25z |

8. The above named entit! hs gtatement for the purpose of changing its cegistered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of regis
—_— = /3 aA/

SIGNATURE
Signature, typed orﬁru‘nud narme of registered agent and tiths if applicable, (NOTE: Reglstered Agent signature required when reinstating) . DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2004 Florida Department of State
1]
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 7 Delete TITLE ‘ [ Change  [] Addition
NAME MCALPIN, RICHARD R NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-$T-ZIP
TMLE MGRM [ belete TE ' [ change [ Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-$T-21P )
TITLE - T pelete TTLE [ change [ Additien
NAME NAME
STREET ADDAESS _— . -e- - -~ - STREET ADRESS -|—-— -~ ===~ -7. = e e -
CITY-5T-21P GIY-S1-2IP
TME [ oelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-7IP CITY-S1-2IP
TITLE J pelete TITLE ' ] change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITv-§T-2P
TITLE [ pelete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP ’ CITY-8T-2IP

11, | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing membes or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W"ﬁl Prge - W 3]3 \}o‘é (%SO)‘fSl—\o‘io

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING rﬂmen, MANAGER, OR AUTHORIZED REPRESENTATIVE I Daie aytime Phone #




