. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR])

DOCUMENT # L02000004698

1. Entity Name

ISLAND DISTRICT, LLC.

Principal Place of Business.

145 GRAND AVENUE
CORAL GABLES FL 33131

Mailing Address

145 GRAND AVENUE
CORAL GABLES FL 3313t

2. Pancipal Place of Business

3. Mailing Address

FILED

Feb 15,2006 08:00 AM

Secretary of State

L

Sune, Aft. #, ic. Suite, AL #, slc. 1st MOORE CR2ECB3 (1005}
Ciy & Stale City & Siete 4. FEf Number Applied Far
75‘301 6 1 68 Nt Applicai:
2l Country Zip Countey 8. Certificale of Status Desired ) $5.00 aganional
Fee Aequired
B 5. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Ageat
Name
?g‘gal %gﬂéﬁ\g{fe{ﬁ I}LAV‘ENUE, SUITE 120 Srreat Address {P.C. Bow Number is Not Acceptable}
CORAL GABLES FL 33146
City FL Pip Cade

the obligauons of regisiered agent.

SIGNATURE

8. The abave namad entity submus this statement for the purposs of changing its registered offica ar registersd agerd, of both, in the State of Florida. | am familiar with, ang accé;it

Sgriaure, (fped of ponted namd of registaied agent and et npp)caun mOTE Reqelerad Agenc signaiurs reqiEred when reinstaingl DATE
. FiLE NOW,,!! fEE lS 550.00 e
Make Cheak Fayable to Fior;da Degartmeni of State
e Due By May 1, 2006 . it
9. MANAGING MCMBEHSIMF\NAGEHS 10. . L ACOITIONS | CHANGES ]
TIE MGRM T Datete uILE {3 Changs [} Addition
NAME FARRISH, ANTHONY R JR. HAME
STREET ALORESS {1617 TIGERTAIL AVENUE STRLET ADDRLSS HEEUE]{J n434 45
oN-81-2F  |COCONUT GROVE £L 33193 CITY-5T-2i7 24P ME-PONN3- 1110 5000 _
TE MGRM 1 betete BIE changs [ addien
HAME LOUIS-CHARLES, ANDY NANE
STAEET ADDRESS |3210 ELIZABETH STREET STREET ADURESS
CivY-57-21P COCONUT GROVE FL 33133 Limy-57- 2
TIRE 13 petete 1A T change T Addivion
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY~ST-757 CITY-ST-27
nne [ paete TWLE T change ] Adoktion
NAME HAME
STRECT ADDRESS STREET AQDAESS
GITY-ST- 2 CilY- ST- 77
TILE 1 Oelete THLE [T change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-5T- 2P GCIFY- 85-2IF
RILE 3 Detete i [T Change [ Addition
NAME NANE
STREET ADDIRESS STREET ADBRESS
CiTY-§T-21P LATY-§T- 2

hmitad abitdy camparniy of the rec

SIGNATURE:

11, } nergny certity that the information supplied with shis filing does not qualily for Ihe exemptions cantained in Saction 119, Florida Statutes. | further cerlify that the information
indicated an this report is {rue and accurate and thal my signalure shall have the same legal etlect as if made ynder oath; that | am 2 managmg mernber ot ranager of the
tee empowered to exesuts this repan as required by Chapter 608, Florida Staties.

. e, mYh, 2016 25442 -1999




