’
" 2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

| DOCUMENT # L02000034822 g Feb 06, 2006 08:00 AM
1. Entity Name iy Secretary of State
ISLAND INVESTCRS i, LLC .
l;:rr:ci-pai Pl;;;t;fhat;'f;;s-s T __ Mailing Adure—s_s o
7092 PLACIDA ROAD 7092 PLACIDA RQAD
T | e [m]m‘n"“l ”]” II“[“mm” II’II Hm l‘"l ll”l ”ll] lﬂmml“l
2. Principal Place of Business 3. Maibng Adoress T
Sure. Agt. i eic Sutte, Apl. , ete ] 1st MOORE CR2E083 (10/05)
. _
City & State City & State 4. FE{ Numbes [ {apptied Fac
2 7 02-0660654 [T inaagptica
zie ) Couptry Zip Countey 8. Certficate of Status Desired ] $5.00 adsitionat
Fee Required
5. Hame and Adtress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BECKSTEAD‘ DEAN L Street Address (P.O. Box Number s Not Accepratie! -

7092 PLACIDA ROAD &
CAPE HAZE FL 33946 : _—

City FL , Zip Coge
8. The abave named entity submls this statement for the Qutpos"e af changing its reér-s.l_erred aftce or requsiered agent, or bolf, in the Staie of Florida. | am famiiar with, and ausi
the obligalions of registered agent

SIGNATURE =
Sudtatute, Iypes o privied naine of rgsieted agent onG e # dphontie [NOTE Aegnsiel o0 Apenl SIgRanse 1Bmared wixn remsldiny) DATE
© o FILENOWN FEE IS $5000 7T
Make Check Payable to Florida Dapartment of State’
o DueByMaytwos
3. MANAGING MEMBERS/ MANAGERS 10. ADDIHONS/GHANGES
e MGRM 3 belete it UNN000423223  Oownge st
HAME BECKSTEAD, DEAN L - MAME g2/17/05-20048-011 50, éﬂ
STRELT ADDRESS | 7082 PLACIDA ROAD SIRLLT ARDRESS
CTFY -51- 217 CAPE HAZE FL 33845 - CIf¥ - ST 2P
HRE 3 Deete e 3 Genge na
MNAME NAME
STREET ADBRESS STREET ADGRLSS
CITY-ST-217 CHY-5F- 2P
T O pelete i {3 Changs  [J At
RAMT HAME
STRCET ADBAESS STREET ADDRESS
$ITY -S1-2p CITY- S5-I
THE 3 oeleto THLE [ Change T3 A
HAME N NaME
STRECT ADORESS STRECT ADGRESS
l_lZI-(1’_‘t'-5T-Zli" CilY-§i-2ip
e 3 Delets RE Ochenge 32
NAKE RAME
STREET ADDRESS STREET ADDRESS
CITY - SF- 157 CiTY-§7- 2
TLE [ Delete iREe {1 Change A
HamC NAME
STREET AUCRESS STRELT ADDRESS
GITY-87- 80 ) Ciry-St-2e

1. | nereby certdy thal e aformation supplied with 1his filing does not quakly for the exemplions contained 1 Section 119, Florida Statutes 1 further Cortify lha\rn;erlhformaﬁan
indicated on trus repon s frue and accurate and thal my signature shall have 1he same legal effect as i made under oalh, that | am a managing member or manager of itv
limiled lianlily company of Ing reCceiver Of usiee empowered to execute 1his report as required by Chapler €08, Florida Statutes.

SIGNATURE: /f'lé‘<—_.‘ e ] f gl -6 1287




