2004 LIMITED

ABILITY COMPANY

ANNUALREPORT

DOCUMENT # L03000027649

1. Entity Mame
ISLAND QOAKS PROPERTIES OF BREVARD, LLC

Pranepal Place of Business

Mailing Address

96 WiLLARD STREEY 56 WILLARD STREET
SUITE 3G2 SUITE 302 ’
COCCA FL 32822 S COCOA, FL 32922 US
2. Principal Placa of Business 3. Mailing Address

Sujta, Apt #, alc.

Sulle, Aot 4, 8lo.

FILED
Jan 14, 2004 08:00 AM
Secretary of State

L]

Hi

01122004  Chg-LiC CR2EDS3 (10703}
City & State City & State 4. FEi umber - Applisd For
S¥- 3R 0257 Not Applicatle
Zia Caumry Zip Country 3 . $5.00 Additional
5. Certificate of Status Desired [ Feo Reguired
6. Napa and Acdress of Current Registered Agent 7. Mame and Address of New Registered Agent
MName

PRESNICK, DAVID M
86 WILLARD STREET

SUITE 302

COCOA, FL 32922

Streer Addrass {P.O. Box MNumber is Mot Acceptable)

City

FL ' Zip Code

8. The above namad entity submits this statement {or the purpose of changing #s registered office or registered agent, of both, in the Stale of Florida. } am lamiliar with, and accept
the oldigations of registered agent.

SIGNATURE

Spratene, yped o7 prinjed name of registered ogpent ond e ¥f 2pphoable

{NOTE. Registered Ageni SIgnaturs soquirad whafl remstatingy

ST D bAtE

Filing Fee Is $50.00
Due by May 1, 2004

Make checkt payabie 1o
Florida Department of State

2. MANAGING MEMBERS/MANAGERS 18. ADDITICNS/CHANGES

(113 MGR  peiete i THLE {Tohenge 3 Addition
NAME OHALLORAN, RICHARD NAME § ;;:‘| ;:] ;”;E{Dﬂg»i 35?

STREET ADURESS | 1395 N. COURTENAY PARKWAY SIREET ABDRESS 13 A1 58/04~30005~001 50,05
GY-St-ap MERRITT iSLAND, FL 32853 LY -ST-21P e "

THLE 1 pekeie HTLE DT crengs  [3 Addition
HAME HAE

STRELT ADDRESS SIREEI ADDRESS

CITY-5T-2P CIFY- SI-2P

ITLE 1 Delete TTEE [ change [ Adgition
HAME HAME

SIREET ADDRESS STEET ADDRESS

CIFY-5T1-2F CITY-51. 2P

TILE 1 pelae THTEE 3change  [C] Addition
NAME HAME

SHEEL ADDRESS STREET ADOAESS

CIFY-S1-3P GTY-57-2P

WRE 3 Deate THLE O changs [ Acditioe
HARE NAME

SREST ADDRESS SIREET ADTRESS

CTY-5T- 27 GITY 5777

TTLE 3 Deizte UILE 1 Ctange T3 addiflon
HAME NAVE

SIREET ADORESS STALET ADDAESS

CTY-§5-2iF CHY-ST-29

11. § hareby centify that the information supplisd with this filing doss nat qualify far the exemption stated i Section 119.07{3KD, Florida Statutes. t further cantity that the information
indicated on this report is rue and accurate and that my signature shaff have the same logal effect as # made under oalh; that | am a managing membder or manager of the

limited Habifity comp;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF W

or the receiver or trustee em@%ered o sxecute this report as required by Chapter 608, Fiorida Statutes.

32 637 {30

Laythoe Fnone #

’A&J./ééf—
T 7




