FILED
. 2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000035895 - CE 04-25-2005 90095 011 ****50.00

1. Entity Name
ISLANDER MARKETPLACE, LLC

Principal Place of Business Mailing Addrass
651 BRICKELL KEY DR. 651 BRICKELL KEY DR.

MIAMI, FL 33131 © MIAML FL 33137 B _ 20045140

s s | [IEIIDWEEMHWN I[lIIIIlIIIII

Suite, Apt. #, elc. Suite, Apl. 4, etc,
e, ApL &, el ulte. Apl. =, ete 04202005  Chg-LLC CRRE083 (10/03)
City & State City & State . 4. FEI Number . - ) Applied For
: : , _20-0247621 Not Applicable
Zip Country e Couniry 5. Cerlificalo of Siatus Desired (] $5 00 Additionat
Fee Ragquired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent

- = _Nam

CARVALHO, JOAO L : '
888 BRICKELL KEY DR., APT. 2402 - Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131 - .

City . , - o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typea of printed name of regisiated agent and iitie § appicabia (NQTE: Regizarad Agam signatura required when reinsmnng) DATE

Filing‘Fee,i(s $50.00
Due by May 1, 2005

9. MANAGING MEMBERS  MANAGERS 10.

_TME MGRM O pelete TLE ] » [ change  [] Addilion
NAME CARVALHC, JOAO L HAME '
STREET ADDRESS | 888 BRICKELL KEY DR., APT. 2402 STREET ADDRESS
Crry-51-21 MIAMI,.FL 33131 CITY-ST-2P
TME £ Detete . MLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREEN ADDRESS .
CITy-S1-27IP . ) CITY-ST-AF
Tme ’ Ooaee - J e . O change- [ Addition
NAME- Nt NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
mie O belete TLE O change [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IP
e O petele e [ change [ Addilion
NAML NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-7IP - CITY-ST-7IP
ME O telete (13 O chenge [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-st1-21p CITY-ST-2IP
11. | horeby certify that the in ation suppliengwlh this filing does not quahl'y for tha exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicaled on this report | accuraid and that my signature shall hava the same legal effect as it-made under oath; that | am a managing member or manager of the
limited liability company ont Jce trustes empowered {0 executs this report as required by Chapter 608, Fiorida Statutes.
SlGNATUR XOM Loiz C@Rueling O('( - Qfl 0 5 SOS— 5q \5 }C [
SICHA T WNTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED RE PRESENTATIVE Daylima Phong 4

\\.A



