2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000008428

1. Entity Name

ISLE OF PALMS/BENCHMARK I, L.L.C.

Principal Place of Business:

1040 BAYVIEW DRIVE
#424
FORT LAUDERDALE FL 33304

Mailing Address

1040 BAYVIEW DRIVE

#424

FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jul 19,2004 8:00 am
Secretary of State

07-19-2004 90233 Q06 ****50.00

S A A St

I

L

MOORE CR2E083 (4/04)
City & State City & State 4. FE! Number . Applied For
01-0672234 Not Applicatle
Zi i
e Country o Gountry 5. Certiiicate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m— P - - Name_ - ——— wm L wem - -
ALTINO, VINCENT J P.A.

2010 WEST COMMERCIAL BOULEVARD, SUITE 4100

FORT LAUDERDALE FL 33309

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity-subrritg this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. typed or prnted name of registored agent and ate i applicable, {NOTE: Ragistered Agent signatuia requined when remstating) DATE
ST UFILE-NOWNEFEE 1850000 e
‘Make Check Payable to Fiorida Department of Staté |
. “.iLf7./ Due By Septembier 8,2004
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR £ Delete TLE t@z S{Cnange (7] Adaiticn
NAME LOCAY, ALEX NAME T ey
STREET ADDRESS | 1010 SEMINOLE DRIVE, #1501 STREET ADDRESS G Neé 205th BtreeT
omv-ST-2P | FORT LAUDERDALE FL 33304 CHTY-ST- 2P t laudevedlale, U 222000
MLE O Dbelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-57-2P
THLE 1 Delete TILE [JChange ] Addilion
MAME Lo _ I e ] NAME _ - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TIME 1 Delete e [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2ip
TILE 71 Defete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-21p CITY-57-2IF
TITLE 1 Defete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 24P

11. | hereby certify that the informaltion suppliec with this filing does not qualify tor the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report'is true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Dﬁ‘AUYHORIIED REPRESENTATIVE

b&n@q

Dal Dayume Phone #




