LIMITED LIABILITY GOMPANY FILED ATX1

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2005 08:00 AM
DOCUMENT # vosooc0tssa2 Secretary of State
Entity Name

PRIVATE ISLANDS REALTY, LLC

2 F’rlncjpal Place of Business 3. Mailing Address
1122 NECK ROAD _
Suite, Apt. #, efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
PONTE VEDRA BEACH, FL 65-1196097 Not Applicable
220 :i'p Country Zip Countr . Certificate of Status Desired  |_] .ff,?az :}?i:““'

7. Name and Address of Current Registered Agent

Name
LEGEZA, PETER

Street Address (P.O. Box Number is Not Acceptable)
1122 NECK ROAD

City Zip Code
e PONTE VEDRA BEACH FL |32082
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 ] . . MANAGERIMEM_BER 312512005
Signature, typed or printed name of reg istere agent and titl If ap cale DATE

431
B4-~023 50,00

9. MANAGING MEMBERS/MANAGERS
TILE MR
NAME LEGEZA, PETER
sreerancress [1122 NECK ROAD
CITY.ST-ZIP PONTE VEDRA BEACH, FL 32082

STREET AODRESSE
CITY-$T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

FTREET ADDRESS
CITY-ST-TP

TLE

NAME

STREET ADDRESS
CTY-ST-ZIP

TITLE

KAME
STREET ADDRESS
CiTY-sT-21P

14.  hereby centify that the info is filing does not qualify for the exemptlon staled in Section 118.07(3)(D, Florida Stafutes. | further cerify that the
information indicated on this rate and that my signature shall have the same legal effect as if made under oath; that | 2m a managing member
or manager of the limited I iver gffrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , MANAGER/MEMBER 3/25/2005 904 273-1515
HGHATURE AND TYPED OR md&mxmm&fc% x, Jh TATIVE Date Daytime Phone #
T &




