FILED
2005 LIMITED LIABILITY COMPANY May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000020607 05-18-2005 90244 037 ****50.00
1. Entity Name
GOLF ISLES, LLC
Principal Place of Business . . Mailing Address 2 0 0 53
1073 HARBOUR WOOD DR. 1073 HARBOUR WOOD DR. 01 4
PUNTA GORDA, FL 33983 . . PUNTAGORDA, FL 33983
Suite, Apl. #, etc. Suite, Apt. #, elc.
uie. Apt. & ele uite. Apl. 7. ele 04212005  Chg-LLGC CR2E083 {10/03)
City & Staie City & Siate 4, FEI Number Applied For
02-0698291 Not Applicable
Zip Counlry Zip Couniry 5. Cortiicato of Status Desired [ $9-00 Additionat
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELICO, JOSEPH G
1073 HARBOUR WOOD DR. Stree! Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983
City FL | Zip Coda
8. The above named entity submits this statement for the purposa of changing its raglslared offica or registered agenl or both, in the State of Florida. 1am lamiliar with, and accept
the obligations of registered agent. : . T
SIGNATURE
* Signatura, typed or printed name of registered agent and lie it applicable. {NGTE: Registarao Agent signature raquired when reinstatingl DATE
i
Filing Fee Is $50.00 T ' Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TILE [J Change [ Addition
NAME CELICQ, JOSEPH G NAME
STREET ADDRESS | 1073 HARBOUR WOQCD DR. STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33983 CITY-ST-2IP
THILE MGR [ pelete TITLE [ Change  T7] Addition
NAME PLUMMER, STEPHEN G NAME
STREET ADDAESS | PO BOX 380393 STREET ADDRESS
CITY-ST-21P MURDOCK, FL 33938 CITY-5T-71P
TITLE [ pelete TITLE [J Change 7] Adaition
NAME NAME
STAEET AGDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TISLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTy-ST-2IP . T ) CITY-S81-2IP .
TITLE . o : [ Delete TIRE ) O change [ Addition
NAME L . R . _ NAME
STREETADDRESS B oo f - L 7 STBEET ADDAESS. | B —' o ) - - - c— .-
CITY-5T- ZIP CiTY-ST-2IP
11. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurats and that my signature shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
limited liablity company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %&%‘3 i.]osc-pH & Ceteo d /ZZ/o§ C?‘HJ zss-134o
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEIII!EH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




