A

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028672

1. Entity Name _
ISLAND PALMS LLC

Principal Place of Business

3800 SOUTH GCEAN DRIVE
210
HOLLYWOOD, FL 33019

Mailing Adaress

210 ‘

3800 SOUTH OCEAN DRIVE
HOLLYWOOD, FL 33019

FILED
May 20, 2004 8:00 am
Secretary of State

05-20-2004 90282 013 ****50.00
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6. Name and Address of Current Registered Agent

FAIRMAN, NEIL .

3800 SOUTH OCEAN DRIVE
210

HOLLYWOOD, FL 33019

Name

7. Name and Address of New Registered Agent

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

City

FL | Zip Code

the obligaticns of registered agert.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printec neme of registered agent and titte if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Dslete TITLE [ ctenge [ Addition
NAME PLAZA LUXURY DEVEL.OPMENT GROUP, INC NAME
STREET AGDRESS | 3B00 SOUTH OCEAN DRIVE SUITE 210 STREET ADDRESS
CiTy-ST-2iP HOLLYWOOD, FL 33013 Cry-51-2IF
TITLE 1 Deete THALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-§7-2IP
-7 ik - - [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CmyY-8T7-2IP
THLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-57-2IP
TITLE (] Detete TME (3 Change (] Addition
NAME NAME
. STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TILE C Detete me [ Change [ Adcition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP n /\ f\ CiTy-ST-71P
11. | hereby certify that the infarmation supplied with this §ihg does not gualify for the gxemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accirake anfd thait fyl signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver prjtrustpe egowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ArA o Nal F&ormm t{lz'!foq 95Y-¢.30- F&o
SIGNATURE AND TYPED OR F‘llh?é \{nﬁzf\smk&u‘nﬁmmue MEMBRR, MANASET, OR AUTHORIZED REPRESENTATIVE Drytima Prane 4




