FILED
2004 LIMITED LIABILITY COMPANY Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000032326 02-27-2004 90194 045 ****50.00
1. Entity Name
ISLAND SENSATIONS, LLC
Principal Place of Business Mailing Address
654 SEA QATS DRIVE P.0. BOX 1640
SANIBEL, FL 33957 SANIBEL, FL 33957
s e g AU O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004-  Chg-LLC CR2E0ES (10/03)
City & State City & State 4. FEI Number Applied For
. 2Zo-028143Y Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $5.00 Additional
) Fee Required
- —~6.-Name and Address of Current Registered Agent i . 7. Name and Address of New Registered Agent
h Name
. URKOVICH,.RONALD S
T 2323 WOOSTER LANE, SUITE 2 Street Address (P.O. Box Number is Not Acceptabla)
SANIBEL, FL 33957
City ] ' FL | Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N /A

Signature, typed or printsd name of registered agent and titke if applicable. (NOTE: Repisiered Agent signature required when reinstating} *

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE . ) [ Delete TINLE MGER M ] Change  [&Addition
NAME : NAME SARAH  AswTonN :
STREET ADDRESS - ’ STREETADDRESS | ¢ G SEA O &NTS PR

CTY-ST-2P GITY-ST-2IP sSANIBEL FL 33957

TmLE [ Detete TWLE MERM [ Change  [=Addition
NAME NAME TAMES METZLER

STREET ADDRESS STREETADORESS | o 54 SEA OATS DR

CiTY -ST-2IP CITY-ST-2P SANIBEL FL 33957

TITLE ’ o [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21p CITY-ST-2P

TNE . [ pelete TITLE T Change - [] Addition
NAME . NAME i

STREET ADDRESS ' STREET ALDRESS

CITY-ST-21P CITY - 5T-7IP

TILE - [ betere TILE ] Change [ Addition
NAME NAME ' .

STREET ADDRESS STREET ADDRESS

CITY-57-2iP v CITY-ST-2PP

TMLE O pelete TITLE . [JChange  [J Addition
NAME . NAME i
STREET ADDRESS  STREET ADDRESS

CITY-ST-2ZP N CITY-5T- 2P .

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repon is rue and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
kmited Hability company or the receiver or trustes empowered to execute this report as required by Chapter €08, Florida Statutes.

'SIGNATURE: J/gé‘/d;/ iy R M

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N PA™ . DEY""‘E Phone ¥




