.2005 LIMITED LIABILITY COMPANY

AN AL REPORT (AR
NUAL REPORT (AR) FILED. = .
DOCUMENT # L02000034822 ' 2" Mar 02, 2005 08:00 AM
1. Entty Name *
ISLAND INVESTORS I, LLC Secretary of State
Principal Place of Business  Mailing Address T ]
7082 PLACIDA ROAD 7082 PLACIDA RQAD
CAPE HAZE FL 33946 CAPE HAZE FL 33846
s s W =t (UGBTI
Suite, Apt. £, elc. ) o Sulite, Apt. #, et CoT - 1st MOORE CReE083 {10/04)
City & State City & State ’ S 4. FEI Numbet 02-0660654 ;:ztpizc; ::; ’
Zp Counlry Zip Country 5. Cariificate of Status Desired | ?i'gglﬁid;“‘ma!
6. Name and Address of Currant Registered Agent ] 7 7. Name and Address of New Registered Agent
: _ — — _T. Name an ik ! : o
-?OEQCZK Fs,&Eél%’ ADl%Eé_ Sireet Address (P.O. Bax Number is Not Acceptable) o
CAPE HAZE FL 33946 == — : —
City T FL |zmc<>de’”“

8. The alova named enfity submits this staterment fol The pUlbose of changing its fegisterad office o registered agent, or both, in the State of Florida, | am familiar with, and accis
the obligations of registered agent. ‘ : o

G .

SIGNATURE Signalure, tyosd of printed name of tegistaled agent and ttls 1 appheabla (NOTE Regrstered Agent signatuie requiived when oinstaling) - BATE T
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May ', 2005

. WTANAGING MEMBERS [ MANAGERS i kD ' ADDITTONS ] CHANGES T
MeE MGRM 3 Delels e [ Change  ~ LI A5
NAME BECKSTEAD, DEAN L NAME
SIREET ADDRESS | 7082 FILACIDA ROAD STREE T ADDRESS
oIy 512 CAPE HAZE FL 23546 CiTy-51- 24P
L - Ooaee  f o o T T O Chage [ EVE
o s Un0000248816
STREFT ADDRESS STREET ADDRFSS 0302 A05-20045-003 &0 {0
CiTY- ST 7P CUTY-ST- 7P *
e Dloden  f niu S ’ O Change [ Adain
RAME NAME
STRELT ADBRESS STREET ADDRESS
ATy ST-2IP CITY.S1.71p
e - EET UG O Change  [34:7
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-71P CifY-57-2P
TTLE ) T DOoeee HUF B ) TlcChange  [1ad~
NAME NAME
STREET AQDRESS SYREL T ADDRESS
olY. ST- 7P GCITY-S1. 2P
i - et fiiLE - Ol Change (14
NAME NAME
STREET ADPRESS STRELT ADDAESS
CiTY- ST 2P OTY-51-2P

1. | hereby cerh’% that the information supplied with: this fling does not qualify for the exemption stated in Section 119.G7R)(7), Ficrida Statutes. | further certify that the infortatior
indicatad on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Timited fiability company of the receiver or rustee empowerad to executa this repoit as réquired by Chapter 808, Florida Statutes.

SIGNATURE: @ - ‘ .;11-«-1,{35 94/. 6412462

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFHESENTATIVE Daytuna Phono £




