FILED

2004 LIMITED LIABILITY COMPANY May 26, 2004 8:00 am

ANNUAL RE_P_QBT_(AE) - o sion
"DOCUMENT # L03000026114 - :

1. Entity Name .

ISLAND CAPITAL MANAGEMENT, LLC

05-10-2004 90013 027 ****50.00

Principal Place of Business’ Mailing Address )
405 CENTRAL AVENUE, #202 405 CENTRAL AVENUE, #202 JYUU oy
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

.

2. Principal Place of Business 3. Mailing Address ”'mlﬂl"mll“mnm |lm
[ v .
100 Er)est . Ave ol (/00 L£)'vesk Are So ﬂ.

Suite, Apt. #.etc. ' © Suile, Apt. #, elC. |

Sy te 212  ° S fe 212

AR

MOORE CR2E083 (11/03)

Secretary of State

. City & Stale City & State 4. FEI Number Applied For
sT. l’etﬁiéu% AL S, Ze}{m ég%[l‘ G0 ~ 80089 Nof Applicable
Zi ouniry (}s] nt . . . itional
i i37 0/ MS# j \_? el / ' “ry < 'G, 5. Cernificate of Slalus Dasired 0O fese g?mﬁﬁ:d

6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Registered Agent

Name,

MCNAMARA, THOMAS P

_Strest Address {P.0. Box Number is Not Acceptatie) -

2000 AN O Y BV D SUITE 309 vy ——, -~ = |
TAMPA FL 33629

; | S
Cig I i ‘ ‘ FL ng Cide
8. The ahove named entity sutimits this stalement for the purpose of changing its registered office or registered agent. or both, in State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATUHE
e, tyDos o prinied name of epstared agent Bnd tare if apphcable. (NOTE: Fagisterod Agant Sonaiunes reduren when rensiabng) DATE
;B

. LERREA A i

0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES :

T MGR O Delete me /16K Bhne  [3 addition
NAME ELDRED, MICAH NAME ALOREY, +11cAH

STREET ADGRESS 405 CENTRAL AVE., #22 secTaooeess | 700 Fira Hive. $. :

ery-st2¢ |ST, PETERSBURG FL 33701 avsre |+, Pedersbura FL BZ70/

e - . 1 Detete e Presidle v Olcrarge  [J-pediton
M . N rARL COI/LLEY

STREET ADORESS - ol smeaveess | /2O Fres ¥ Gue. S

CATY-ST-2P « : Qovsize (ST, £, O

TILE 1 Delese e Vice - Presiclen Ol Crange  [Shhdition
Ko - NAME Tons Liztang- Gratfon

STREET ADDPESS sweaiiEss | LOE Fres?— Ave . 5.

o st \ ovow | Lefershura, L FIZ0/
me | ’ - Ot — L~ —— """~ v “["} Crarge— L] Addition-
NANE NAME

STREET ADDRESS - . <« « === || STREETADDRESS

Cmy-St-7P CiTY-ST1-2P

ILE O Detere NILE O Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-si-op | CTY-ST. 2P

HILE w O Datete HILE JChange [ addition
NAME N B

SPRECT ADDRESS | SIREET ADDRESS

omy-51-2P : CIFY-57-2P .

11. 1 hereby certily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | lurther certily that Ihe information
indicated on this repart is true and accurare and that my signalyre shall have the same legal ettect as if made under oath: that | arm a managing member or manager of the

limited liability cornpany or the receiver or trustee empawgred tolexecute 1his report s required by Chapter £08, Flonida Statues. -

vy

SIGNATURE: % 54 n l’_nﬁ(!_ 127-881- 1T 2

TURE aND n’c@ Eﬁ'mfren NAME OF SIGNING MARKSHNG MEMAER, MANAGER, OR AUTHORAZED REPRESENTATIVE Davirte Frions #

e




