!
2007 LIMITED LIABILITY COMPANY,

ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000031631 May 02, 2007 08:00 A
1. Entity Name
ISLAND KEY DEVELOPMENT, LLC Secretary of State
Principal Place of Businass Maiing Addross
igom GULF BLVD ggom GULF BLVD
R
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. ¥, olc. Suite, Apl. #, clc. tst MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEI Number 01-0761342 Applied For
- Not Applicable
Zip Counlry Zip Country 5. Corlificate of Stalus Desired O ?i‘gg]ﬁ?ﬁ;’ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
;&:%Ef CSBLfEEBLVD Streotl Address (P.O Box Numbeoer is Nol Acceptable)
SUITE 5
INDIAN ROCKS BEACH FL 33785
City . FL Zip Code

8. The above named cntity submits Lhis slalement for (he purpose of changing its registarad olfice or registerad agent, or bolh, in the State of Florida 1 am familiar with. and accepl
the obligations of regisicred agenl

SIGNATURE
Swyrdutg, typerd or pantadt nuana of rarpsianed fgean and ikl appheat e {NOTE: Reypsicred Agenl signaie roguired when rensighng) 10
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delere L O change (] Addilion
NAME PAGE, STEPHEN J NAMI(
SIREETADDHESS | 20001 GULF BLVD-#5 STRELT ADDRY $5 UOA000TS6531
Cny-s1-2P | INDIAN SHORES FL 33785 oY -S1-2P 05:23,07-80036-016 50,00
TILE MGR [ pelete e [ Change (] Addition
HAME LYONS, ROBERT E NAME
SIRCTADDESS | 20001 GULF BLVD-#5 SIREET ADDRESS
Ciry-s-20 | INDIAN SHORES Fi. 33785 ciry-st-ap
T [ pewte TILE [l Charge ] Addition
NAME NAML
SIREE | ADDRESS SIRELT ADORESS
CIY - S 2P ClY-S1-2P : - - - -
WILE [ Delote TLE I change [ Addilion
NAML NAMI
SIRFET ADDRI SS SIRCTT ADDRESS
CiTY-Sl-7ip CITY - ST-21P ]
i O perele mr [ Change [ Addition
NAML NAMC
STRET T ADDRI 55 STRLLT ADDRI S8
CITY-S1-2IP CITY-$1-7P o
TILE O detete Tt [CI change [ Addition
NAME NAMT
SIRLET ADDALSS SIREFTADDRESS
CIY - 8121 CITY-51-2IP

11. | hereby certify that tho inlormation suppliod wilh this filing doee not qualify lor the exemptions contained in Seclion 119, Florida Slatutes. | further cerlify thal tha information
indicaled on this report is truo and accurate and that my signature shall have the same legal eflest as if made under oath, that | am a managing member or managor ol the
limited liability company or tho raceiver or trusiec ompowared Lo exceule his roporl as required by Chapler 608, Flonda Stalules.

N—Nﬂ :
SIGNATURE: ik ' 4/27/07)

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAQING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 1ele

Dayumng Phorg o




