2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ) Jan 22, 2004 08:00 AM
DOCUMENT # L02000025833 AL Secretary of State

1. Entity Name

ISLAND CAPITAL DEVELOPMENT, L.L.C.

Principal Placa of Business Mailing Addrass

1861 PLACIDA RDAD, SUITE 105 1867 PLACIDA ROAD, SUITE 105
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
= { A A O
DO NOT WRITE IN THIS SPACE  |o®etie oo
71-0919201 Not Applicable

5. Certificate of Status Desired [B/

$5.00 Aaditiona)
Fee Required .

6. Name and Address of Current HagAist;red Ager{t i .

CHRISTOPHER, WILLIAM G ESQUIRE DO NOT WRITE

BROWN CLARK CHRISTOPHER & DEMAY, P.A.

1819 MAIN STREET, SUITE 1100
SARASOTA, FL 34230 ’ . IN TH'S SPACE

8. The above named entity submils this statemeant for the purposs of changing its registered office or registerad agent, or both, in tha State of Florida. t am familiar with, and acceﬁt
the obligations of registered agent.

Slfii\lATURE - -
Signalure, typed or prirtad name of regisiered agant and title if applcable (HOTE, Regustered Agant signalore requirsd wiher seinstatng) Da_ﬁE X
j Filing Fao is $50.00
Due by May 1, 2004
5, WANAGING MEMBERS/MANAGERS I -
TITLE MGRM
NAME WEERSOORIYA, ROMESH C
SIREE! ADDRESS | 220 BAHIA VISTADR.
CTY-ST-29 ENGLEWOOD, FL 34223 ) ) ) o
TILE - -
NAME ) UU{}DQUE} 10T
STREET ADDRESS L2250 -20015-014 55,00
CITY-ST-2IP
Tne
NAME

resa ‘ . DO NOT WRITE

) | IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

HAME

STREET ADDRESS
CITY-5T-2P

Sl ey

11. I hereby certily that tha information supplied with this filing doss not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutss. | further certify that the information
indicated on Lnis report is true and accurate and that my signature shall have the same Jagal effect as if made undar oath; that t am a managing membear or manager of the
limited liability company ar tha recaives of trustes empowered to axecute this repor as required by Chapter 608, Florida Staiutes.

{/’gé/ T4 4 -3k

Daytims Phona &

SIGNATURE:

SIGNATURE AND TYRED Oft PRINTED NAME OF SIGNING MANAGING ME] , @Rt AUTHORIZED REPRESENTATIVE R

it

;




