FILED
Apr 20, 200S 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000021959

1. Entity Name
ISLAND LAKE PROPERTIES, LLC

ecretary of State

04-20-2005 90032 011 ****50.00

Principal Place of Business

8111 NORTH ORANGE BLOSSCOM TRAIL
ORLANDO FL 32810

Mailing Address

8111 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

20038530

Suite, Apt. #, elc. Suite, Apt. #, efc. R 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Apphed For
NO-T APPLICABLE Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired (] ?i‘ggl a;ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

O'BRIAN, MARY E . o - ' —— - —— . -

8111 N. ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32810

City Zip Code
= FL

ntity submits this sfAtep@
i/’- |te?gant. A

changing its registered office or registered agent, or both, in the State of Floria. | al

‘ 7
A

4/ 25

familiar with, and accept

SIGNATUR

Signature, nfued/&?’ntod name ol regrsierad agem and lille 4 applicable / DATE

(4

9. MANAGING MEMEBERS fMANAGERS 10. ADDITIQNS / CHANGES
TILE MGR . [ Delets ITLE [ Change [ Addition
NAME O’BRIAN, DONALD G L NAME
STREET ADDRESS 18111 N. ORANGE BLOSSOM TRAIL STREEY ADDRESS
CITY.ST-ZIP ORLANDO FL 32810 = CITY-ST-2iP
TLE MGR (7 Delete TIILE [Ochange [ Addition
NAME O’BRIAN, MARY E NAME
STREET ADDRESS | 8111 N. ODRANGE BLOSSOM TRAIL STREET ADDRESS
ory-si-2P - |ORLANDO FL 32810 CITY-ST-7IP
TLE O oerate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 . . ery-steze | T B - h U
me [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-ST-ZIP
TILE 1 Delele THLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7P
ML [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 7P CITY-ST- 2P

11. | hereby certify that the information supptied with this filing does not qualify f;
indicated on this reportis true and accurate and that my si

limited liability compa & reci?trusteZbow

SIGNATURE:

g exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ture shall hagdfe jhe same legal effect as if made under oath; that | am a managing member or manager of the

G709 /7

1t as requirec by Chapter 608, Florida Slatutes
9‘/ 4/ 3
Dales

SIGNATURE AND TYFED OR %Ny{l NAME OF SIGNING MANAGING ll’EuBEH. MAMAGER, OR AUTHORIZED REPRESENTATIVE !

Daytume Phona #




