2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) —.DUE BY MAY 1, 2008

DOCUMENT # L02000031631

1. Entily Nama

ISLAND KEY DEVELOPMENT, LLC

Principzal Piace of Businass Maiing Address

20001 GULF BLVD
#5
INDIAN SHORES FL 33785

20001 GULF BLVD
#5
INDIAN SHORES FL 33785

FILED

Feb 04,2008 08:00 AN
Secretary of State

IO

2. Pancipat Place of Busmess - Mo P Q. Box # 3. Mamng Adtlress

T e S 5
Suite, Apl #, g1, Suire, Al 4, elc 15t MOORE CR2E083 (10/07)
City & Stace City & State 4. FEI Number Applied For

01-0761342 Not Applicatle

Zi Count i Cournr iti

P v " ¥ 5. Certificate ¢f Siatus Desirad O $5.00 Additionat

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narne

PAGE, STEVE

20001 GULF BLVD

SUITE 5

INDIAN ROCKS BEACH FL 33785

Street Address (P.O. Box Number is Not Accemama)

City

FL Zip Code

8. The above named entity submits tnie stateren: f0r the purposs of changing its registered office or regintered agent, or palh, in ihe State of Flonda, | am familiar with. and accept

the obligations of registered agent.

SIGHNATLIRE
a1 LR 2 DR AT 0 0F 10 S101d SGLRL AN i ugp s DATE

8. MANAGING MEMBERS  MANAGERS 10, ADDITIONS CHANGES
e MGR 1 Datere TIiE Dy change [ Additien
HAME PAGE, STEPHEN J hAME
o <
e 29001 GULT BLVD-#5 e U0n000e 1 2154

s1-27  |INDIAN SHORES FL 33785 EIrv-55-2P A7 AT AR BT 0 4an
I MGR [ Dalete THLE e fhangt T Addition
NAME LYONS, ROBERT E FAME
STREETANDATSE | 20001 GULF BLYD-#5 STREFT ALIRFSS
CITY- ST- 219 INDIAN SHORES FL 33785 OrY-3- 2k
sl O Delete e O change [ Adeition
NAME HAME
SIREET ADDRESS STREET ALORESS
GIry-Sr-21IP LIyY-Si-Zif
TITLE O Delete TiTLE [J change {7 Additian
HAME HAME
SIREET ADDARLSS SIFEET ACDRESS
Cily-81-2IF CITY-§i-2P
TIE 21 Delete TIRE [ Change  [] Addition
HAME NAME
STREET ADDHLES STRECT ALDRESS
LIir-8T-2IF CITY- 57-7:p
HE O peiste e [ change [ Additan
HAWE NAME
STRECT ANDAESS STREET ACDRESS 1
CITy-§T- 219 CITY-53-2'p \

11. | hereby cerlify that the information suppiied wirs this tiing dogs not quahty for the axemptions contained in Saction 119, Flarida Stastes. | furtnsy certify thar the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oamn: thal | am a managing member r manager of the

limiled liability company cr the receiver or trusied empowared to execute this report as required by Chapter 828, Floria Stalutes.

SIGNATURE: }%

A

SIGNATURE AND TYPEDR OR PRINTED RAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cals

Gayt 1o Porn a



