2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000031631 Jan 31, 2005 08:00 AM ~
1. Entity Name S
ecretary of State
ISLAND KEY DEVELOPMENT, LLC y
Principal Place of Business " Malling Address .
‘;2001 GULF BLVD f{gOO? GULF BLVD
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
i e i |11
Suite, Apt #, etc T Suite, Apt. #, etc ) 1t MOORE CR2E0ES (10/04) -
City & State i ) City & State "~} 4. FEINumber Applied For
i " 01-0761342 ek Tpolcati
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese'ggql‘ﬁfgé“"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
- i - | Name -
]133‘%55’ (SEBE\IJ:'EBLVD Street Address {P.0. Box Mumber s Net Acceptable) T
SUITE B
INDIAN ROCKS BEACH FL 33785

City EL LZp Code

8. The above named entity submits this stalement for the purpose of changing s registered office o registered agent, or both, in the State of Florida. | am familiar with, and aceapt
the obligations of registered agent. - LT

SIGNATURE

Sagratute, byped or printed nams of iegrstared agent and titke 4 applcable {NOTE _Ré_g.a;lu:ea ;g:nr sgnalite required when renslating) ) O DATE T T
— = = 3 AN AL R T e N St 4
FILE NOW!! FEE IS $50.00 -
MMake Checi Payable to Florida Department of State
Dize By May 1, 2005 o
9. MANAGING MEMBERS f MANAGERS 10, ADDIMIONS/ CHANGES
win MGR ) © [ Delete i BT ' ' O] Chamge [ Addifinn
NAME PAGE, STEPHEN J NAME F N .
SIkT ADDRESS {20007 GULF BLYD-#5 CHRET ADDRESS 12/08 /053 *Gﬁg—'ﬁf}’g o000 o
5iv-S1-3 | INDIAN SHORES FL 33785 atv-st-z SRR HE AU =
e MGR o T Detets _ THILE ‘[Jchange [ A
WAME LYONS, ROBERT E NAME
ST ADGRESS | 20001 GULF BLVD-£5 STRFETADDRESS
Ciy-s1-ae INDIAN SHORES FL 33785 J GI1y-sf e
Tl g O oerete e ) O Cliangs ™[] Aditi
NAME NANE
STREE) ADDRESS SIBFET ADDRESS
CIFY-S1- 2P Iy ST Tk
it 7 Detete RE [ Change  [J Mt
MAME HAME
STREET ABORFSS STRF[T ADDATSS
CiTé-SE- 2P Cv-51- 2P
RILE 3 pelete TILE [Jchange [ Ad
NAME RAME
STREE | ADDRE S5 STREET ADDRESS
oIy SE-2P QY81 7P
Lt - [ Deajele T [ change 0 s
NAME NAME
CIRFET ADDRESS ' SIRFE T ADUHESS
Ciy-§T- 219 LAY -ST1- 2P

11. | hereby certify that the information supplied with this flling dees not Gualify fof the exemption staled in Sectdon 19.07(3){7), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signamure shalfl have the same legal effect as if made under caih; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapier 808, Florida Statufes. e -

SIGNATURE: /%' P Jjjﬁ/m.f_.]él_vilf_-eiié_

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHAORIZED REPRESENTATIVE 4 Dawims Prone ¢




