- -

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000031631

1. Entity Name :

ISLAND KEY DEVELOPMENT, LLC

= TFeb 16,2004 8:00 am
Ty Secretary of State

02-16-2004 90160 047 ****50.00

Principal Place of Business

18535 GULF BLVD., SUITE B
INDIAN SHORES FL 33785

Mailing Address

19535 GULF BLVD., SUITE B
INDIAN SHORES FL 33785

+ . .
Qooe / IR Blrd | D00t HolA Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03
# 5 #* 5 (11103
City & State . City & State 4, FEl Number Applied For
i Ihd-‘ahv Shores L haltan 51:_4 hesﬁ- 01-0761342 Not Applicable
;‘3 73‘5 C’Su‘.ntry.e‘ // ;i? 73‘5 %;U;? e.//&S 5. Cerificate of Status Desired O gi'ggqlﬁ?:;u"”al
- n @5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . f . ' Name
?35G3E5’ gLE\éEBLVD Street Address (P.Q. Box Number is Nk &2520tanls’ L y N %
T | " ~+ {> v
SUITEB PR SR A £ g, o 7 1S
INDIAN ROCKS BEACH FL 33785
City = o r FL Zip Code
= t

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

the obligations of registered agent.

SIGNATURE

L

Signaturs, typed or pricted name ol registered agent and ulle it apphcable,

{NOTE: Ragistered A;

ent signature required whien rensiatng}

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10.
int3 MGR O delete TITE Flotange [ Addition
NAME PAGE, STEPHEN J NAME

STREET ADDRESS | 19535 GULF BLVD., SUITE B STREETa0oREss | e OO -3 o / 74 B / ' J "# 5

cY-ST-ZP | INDIAN SHORES FL 33785 st | el jan Shores ; ZL 23785
TILE MGR O Defete TITLE - ange [ Addition
NAME LYONS, ROBERT E NAME

STREET ADDRESS | 19535 GULF BLVD., SUITE B sweovess | o000/ DulP Bled -#5

orv:ST-ZP [INDIAN SHORES FL 33785 wrst2e | Trhdian Shores , #4  F3285
TITLE ] Delete TITLE 4 [ Change 7] Addition
* NAME -- T e e e - B HAME - -— - - - e i e =
SEAEET ADDRESS STREET ADDRESS

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

TIILE 7 Delete e [l change  [J Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP LIY-§t-2IP

TITLE [ petate TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empcwerad t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e

2 /04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Dale/ 4 Dayume Phone ¥




