| FILED
2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000025833 03-31-2005 90127 044 ****50.00
1. Entity Name
ISLAND CAPITAL DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
1861 PLACIDA ROAD, SUITE 105 1861 PLACIDA ROAD, SUITE 105
ENGLEWOOD: FL 34224 ENGLEWQOD, FL 34224
S s WA ERR MU

Suite, Apt. #, elc, Suite, Apt. # etc. 02212008 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

71-0919201 Not Applicable
zip Couniry ap Couniry 5. Cerlificate of Status Desired O g:'ggS?:;'iO"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CHRISTOPHER, WILLIAM G ESQUIRE
BROWN CLARK CHRISTOPHER & DEMAY, P.A. Street Address (P.0. Box Number is Not Acceptable)
1819 MAIN STREET, SUITE 1100 =
SARASOTA, FL 34230
City ’ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or iegistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Slpnawre, typed of printed name of registered agent and title if applicable. . {NOTE: Registered Agent signature required whan reinstating) DATE
S P s ) . - o . V :
..\ | .Filing Fee is $50.00° ; e . L I Make check payablé to
== - Due by May 1, 2005 - T ' . ® Florida Department of State
-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ‘MGRM O Delete TIMLE . O change  [] Addition
NAME ‘WEERSQORIYA, ROMESH C ’ NAME - '
STREETADDRESS | 220 BAHIA VISTA DR. STREET ADCRESS -
CiFY-51-2P ENGLEWOOQD, FL 34223 CITY-ST-21P
TiLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-72IP Iry-$1-21P
TITLE ' [ Delete THLE Clchange [ Addition
NAME ' NAME
STREETADDRESS | _ _ R ) . - - [ STREETADDRESS | -~ - - - T T
CITY-5T-21P CIrY-ST-21P
TITLE [ Dalete TILE [ Change [ Addition
NAME ) : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE ] Delete TILE O change 3 Addition
HAME NAME
STREET AIRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2P
TITLE ] Delete IMLE N ) - [J Change  [] Additien
NAME | LR N B S e
STREET ADDRESS. { P T TN smeeaooRess '
CITY-ST-21P . CITY-$1-21P

11. | hereby ce}rtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
ingicated on this report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CHAntey L. WEEKAsaohzy s 3/’3/03' QUL 320 AT 42,

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #

SIGNATURE:

' SIGNATURE AND




