FILED
2004 LIMTEB LASILIGRSOMPAY 12851 o 16, 2004 00 am

DOCUMENT # 102000027311 Secretary of State
1. Entity Narne
ISLAND GROUP REALTY LLC 01-16-2004 90015 036 ****50.00
Principal Place of Business . Mailing Address
3436 DUCK AVE 3436 DUCK AVE GHEUVLY v
KEY WEST, FL 33040 KEY WEST, FL 33040
S e AT AT O O R AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E0S3 (10/03)
Cily & State ' Cily & State [ 4. FE) Number Applied For
48-1282305 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?5 -00 Additional
. ve Required
6. Name and Address of Current Registered Agent 7. Nam& and Address of New Registered Agent

Name

VILLOGH, MARGARITA . S
33 BOULDER DRmmm = —— s« - wma —=mr C - - - me— - | Street-Address (P.O:Box Number is Not Acceptable)~— -~ e

KEY WEST, FL 33040

City FL TZip Code

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

SIGNATURE

Signature, typed o printed name of registersd agent and titie if applicatle. (NOTE: Hegisterad Agent signature required when reinstating)

Make check péyable ln
Flortda Department of Smte

Filing Fee is $50.00
. Due by May 1, 2004

[ L. I '

. N - 4 wor Tl
9. - " MANAGING MEMBERS/MANAGERS = 10. S E ’ ADDITIONSICHANGES R
TME - MGR = O Detete TR [ Change  [] Addition
NaME . _ - | VILLOCH, MARHARITA NAME

STREET ADDRESS | 33 BOULDER DR STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2P

IME MGR 3 Deiete TLE O ctange [ Addition
NAME TARANTING, JOANNE NAME

STREET ADDRESS | 1415 GRINNELL ST . STREET ADORESS

CITY-ST-2IP KEY WEST, FL 33040 CITy-5T-2P

TITLE [ Delete TMLE DI Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S§T-7IP CITY-ST-2P

TLE [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE ) [ Delete ME [ change [ Addition
NAME o e NAME .

STREET ADDRESS | . . STREET ADDRESS

CY-sT-2P Co CITY-ST-2P e Y

#1. | hereby certify that the information supplied with his filing.does not qualify for the exemption stated in Section. 118.07(3)(i), Florida Statutes. | furthef certify that the information _
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited habmty company or Ihe receiver o trustame: to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE?: ] ctandemo  ( Paemeio) Fl2od 363—2991\\0

SIGNATURE AND 'I'\‘PED PRINTED NAME OF SIG‘NING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phene ¢




