FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000004698 04-25-2005 90093 005 ****50.00

1. Entity Nama
ISLAND DISTRICT, L.L.C.

Principal Place of Business Mailing Address . " U u ;i JUST
145 GRAND AVENUE 145 GRAND AVENUE
CORAL GABLES, FL 33131 CORAL GABLES, FL 33131
S SR LR
lSuite. Apt. #, efc. Suits, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number » _, Applied For
—o-a0abies. 19-3016100 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired . [ g:ggu‘}fgﬁm’
6. Name and Address of Current Reglsterad Agent B 7. Name and Address of New Registerad Agent
Name
RIVLIN, MARK L P.A. o
1550 MADRUGA AVENUE, SUITE 120 Street Address (P.O. Box Number Is Not Acceptable)

CORAL GABLES, FL 33146

";“'f_m...ff City FL I Zip Code

8. Tha above narned entlh,- submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tie ¥ apoticable. {NOTE: Agont sk required whan DATE
Flll Fee is $50.00 Make check payable to
ngy May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
TME MGRM [ petete TmE O change [ Addition
NAME PARRISH, ANTHONY R JR. NAME
STREET ADDRESS | 1617 TIGERTAIL AVENUE STREET ADDRESS
CIY-ST-2P COCONUT GROVE, FL 33133 CITY-ST-7P
TITLE MGRM [ pelets WTLE [ Change  [] Addition
NAME LOUIS-CHARLES, ANDY NAME
STREET ADDRESS | 3210 ELIZABETH STREET STREET ADDRESS
cmy-51-2P COCONUT GROVE, FL 33133 CITY-S7-2P
TITLE = —— ] pelets -fmeE — - .- -7 - = — [ Ctange — =] Addiion |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P
TME [ Deleta TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-7IP
TME O Delete e Ol change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE O pelete TIME O Crange {1 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-7IP CTY-ST-2P

11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information *
indicatad on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited Hability company or the receiver or trustea rad to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE Auey LonS - CHARLEE MGRM l-( 2\ I ').ooS’
OR PRINTED NAME OF SICNNG MANAQING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE




