FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg‘.gNl;JmlanNT # L02000025833 02-14-2008 90074 003 ***138.75
ISLAND CAPITAL DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address oy "
1867 PLACIDA ROAD, SUITE 105 1861 PLACIDA ROAD, SUITE 105 vusl dq
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
R e ACHD AR ER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
71-0919201 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a l?ese-ggpﬁ?ec::ilﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams -
CHRISTOPHER, WILLIAM G ESQUIRE
BROWN CLARK CHRISTOPHER & DEMAY, P.A. Street Address (P.O. Box Number is Not Accepiable)
1819 MAIN STREET, SUITE 1100
SARASOTA, FL 34230

City FL l Zip Code

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

SIGNATURE

Signature, typed or pnted name of registered agent and tiie il applicatle (NOTE: Registerad Agent sipnature required when renstatng) DATE

FILE NOWH!I FEE IS $138.75 i Make;check payabile to
- Florida DEpartmer_\t of State”.”

After May 1, 2008 Fee will be $538.75

. MANAGING MEMBERS/ MANAGERS 10, ~ ADDITIONS /CHANGES

TITLE MGRM O Detete TITLE [ Change [ Additien
NAME WEERSOORIYA, ROMESH C NAME

STREET ADDRESS | 220 BAHIA VISTA DR. STREET ADDRESS

CiTY-ST-2IP ENGLEWOOD, FL 34223 CITY-5T-2IP

T [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

JITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS - .

CITY-51-21P CITY-S7-21P

TITLE [T Delete TITLE [ cnange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TINE [ Delete TIMLE [O Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statu

SIGNATURE: | o/ 8/6s  T1-v oy

SIGNATUREJA OR PRINTED NAME OF SIGNING MANAGIN

MHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Dayume Phone #



