2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Mar 01, 2006 8:00 am

'DOCUMENT. #1L02000031631—— - Secretary of State
1. Entily Name
03-01-2006 90229 008 ****50.00
ISLAND KEY DEVELOPMENT, LLC
Principal Piace of Business Mailing Address
20001 GULF BLVD 20001 GULF BLVD
#5 #5
rossonR rosnsRE e “"Hl“ IH "“l ”l” ||m ||W ||‘” Il‘ll ”‘ll Hl’l |H|| 1“" “Iw m lll[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MCORE CRZEDS3 (10/05)
City & Siate City & State 4. FEI Number Applied For
01-0761342 Not Agpiicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $5.00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L - Name _
. LT - I T L T T T TR T T e === T T e e a e e e -
PAGE, STEVE .
. Street Acdress (P.O. Box Dej,is Yot Ascepsania)
19535 GULF BLVD e ns J
SUITEB
INDIAN ROCKS BEACH FL 33785 S 5
Ci Zip Code
SNy P FL | 35525
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or botih, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
. Sayrariure, Type of prnied name o regsie e agent and 4ile i apphedp) {NOTE: Reaisierea Ageni signature requaed whan ranstaing) DATE
5. MANAGING MEMBERS/MANAGERS 10, T ADDITIONS / CHANGES
TINE MGR [ pelete TILE O Change [ Addition
NAME PAGE, STEPHEN J NAME
STREET ADDRESS {20001 GULF BLVD-#5 STREET ADDRESS
- CITY-ST-21P INDIAN SHORES FL 33785 Crvy-S1-2ip
TLE MGR £ Detete TITLE [ Change [ Acdition
NAME LYONS, ROBERT E NAME
STREET ADDRESS | 20001 GULF BLYD-#5 STHEET ADDRESS
Ciry-St-2ip INDIAN SHORES FL 33785 CITy-5T-21P i e -
TINLE O velete TiLE [CiChange  [] Addition
NAME _ L I S LY 2 . . . _ L L
STREEY ADDRESS STREET ADDRESS
Ciy.-S1-2iP CITY- ST-2IP
TILE [ pelete TIHE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
THTLE [ Deiete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CiTy-sI-21P CITY-ST-2IP
TITLE [ celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2iP CITY-ST-21P
11. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiabilily company or the receiver or trustee empowered to execute this report as reguired by Chapler 608, Florida Statutes.
P
SIGNATURE; _ o = /A al6jsb
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE e ’ Dayue Phone #




