2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # L03000008013

1.-Entity Name
iSLAND‘A_SSOCI_ATES, LLC

FalT gile vy 2t

ecretary of State

04-28-2004 90072 Q12 ****50.00

Principal Place of Busingss - ©
7730 MULBERRY LANE .. ... .
NAPLES, FL 34114 _ . .-

Mailing Address

7730 MULBERRY LANE
NAPLES, FL. 34114

2. Principal Piace of Business 3. Mailing Address

OB

Suite, Apt, #, etc, Suite, Apt. #, etc. 03152004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEINumber Applied For
J? = //fl”g_?"/ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired =] gg'ggqt‘:gi‘ma'
" 7 —&, Name and Address of Current Registered Agent— - — - o ~|— —>weu - - .7T.-Namo and Address of New Registered Agent ... , _
Name

NOVATT, JEFFM |

CHEFFY,PASSIDOMO, WILSON & JOHNSON LLP Street Address (P.O. Box Number is Not Acceptable)

821 FIFTH AVENUE SOUTH STE. 201

NAPLES, FL 34102

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
a’ - “ «-  Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

_Filing Fee Is $50.00 ) T Make check payable 1o

Due May 1, 2004 v : .o z T Florida Department of State

9, - -~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES P
THLE - MGRM O pelete TMLE IB/Chance [ Addition
NAME MANN, DANIEL B NAME
STREET ADDRESS | 7754 MULBERRY LANE sTReET aoRESs | 7 7 90 /?(/4@5?(7 /4/; /f/y,lz{;‘ /4-7( N B/
CITY-ST-2IP NAPLES, FL 34114 CITY-ST-ZP
TIMLE MGRM [ Delete WLE [ Change [ Addition
NAME BALDOCCHI, ROBERT J NAME
STREET ADDRESS | 7730 MULBERRY LANE STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34114 CITY-$3- 7P
e, . | MGRM_: N T Delete TMLE [ Change 3 Adition
NAME KOFMAN, N. CHARLES M T T T T e e e
STREET ADDRESS | 9014 CASCADA WAY #101 STREET ADDRESS
Cry-S1-21P NAPLES, FL 34114 CITyY-St-2p
TLE MGRM [ Delete TITLE BT Change [ Addition
MAME DOBKIN, STANELY RAME
STREET AGORESS | 8310 WHISPER TRACE WAY STREET AOORESS | 5795 OV TREU KX, AP0 LET , /'; IV Y
CITY-$7-2IP NAPLES, FL 34114 CITY-ST- 2P
TMLE [ pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-21P
TALE (1 Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability companyfr the receiver or rustee empowered to execute this report as required by Chapler 608, Florida Statutes.

YIEL Mpp A/

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hhifoy 339-417-3224

Deytime Phone #




