A

DOCUMENT # L02000019970 Secretary of State
1. Entity Name : 04-19-2004 90040 035 ****50.00
ISLAND ECOMM, LLC
Principal Piace of Business Maikng Address
20423 STATE RD. & #F6-518 20423 STATE RD. & #F6-518 33006232
BOCA RATCN FL 323488 BGCA RATON FL 33498 -
A
2 Principal Place of Business 3. Mailing Address | | “‘ ! i | !:
1% !
Suite. ApL. ¥, eic. Suite, Apt. ¥. et MOORE CR2EDE3 {11/03) .
City & State City & State 4. FE| Number Apnplied For
32-0025467 Nol Applicatie
Zip Country Zip Country . . $5.00 Additional
. 5. Cartificate o Statug Desired () Feo Required
6. Name and Address of Currant Registered Agnnl 7. Name and Address of New Registered Agent
——— et —- - - e . EE = | Name: . - - [ . .
MASON, TARIK - - .- _ -~ __. _ -
1120 BOCA ENTRADA BLVD.. #208 Streat Address (P.G.Box Number is Not Acceptabla)
BOCA RATON FL 33428
City I Zip Code
) FL
. 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
t the obligations of registered agent. .
SIGNATURE
. . typad of PIMed name of repataed Bgen S0 tie 4 9DORCE0H {NOTE: Rapiisred AQant Ggnanee IEQuIad when rensianng) DATE
S Ty R P IR e pa ) el s
9. MANAGING MEMEE_RSIMANAGEHS .10. ADDITIONS { CHANGES
Tme MGRD O Detete me O Change [ Additiont
NAME MASON, TARIK ] AME
STREET ADDAESS {10120 BOCA ENTRADA BLVD #208 STREET ADDAESS
CIFY-ST-2P BOCA RATON FL 33428 CITY-S1-2P
TMLE O oeiete TIME O Change [ Addition
NAME NALE .
STREET ADERESS STREET ADDRESS
CIrY-5T-2P CITY-51-2P
- (3 Dette TE Dcnange [ Addtion
MAME = = =] e o - NAME. _— - e - ——— . .
W ADDRESS STREET ADDRESS
CIY-5T- 7P - I - h ) TCmy-ST-aP - T T R
THE O pekte TME [Qchangs [ Addition
AME NAME .
STREET ADDRESS STREET ALDRESS
Ciy-S1.29 CITY-ST-ZP .
TLE ] Oelate e 3 change [ Addition
NAME é NAME
STREET ADDRESS P STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
e [ Oetete MLE O change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIY-ST- 20 CITY- ST-21F
1. | hereby certify that the information supptisd with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
ingicated on this report is true and accurate and thas my signature shall have lhe same legal eflect as it made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute thia report a3 required by Chapter 608, Flerida Siawtes.
. S5T4/0 (?s ¢) #iS ~ p1€g
SIGNATURE: : /
mmmmmmmﬁwmwnﬂwwmmnmaﬁmnm Dole Deytre Prone #

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ;-

FILED
May 14, 2004 8:00 am




