2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000035895

1. Entity Name
ISLANDER MARKETPLACE, LLC

FILED
Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90123 036 ***138.75

bUuu&IvY

Principal Place of Business Mailing Address
651 BRICKELL KEY DR. 651 BRICKELL KEY DR.
MIAML FL 33137 MIAMI, FL 33131 L .

Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-0247621 Not Applicable
Zip Gountry Zip Country . ) $5.00 Additional
2 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current R ad Agent 7. Name and Address of New Registered Agent
i Name

CARVALHO, JOAO L .
888 BRICKELL KEY DR., APT. 2402
MIAMI, FL 33131

1

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

City

Fﬂ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registersd agent and Htle if applicable

{NOTE: Registered Agent signatufe required whan reinstaling}

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Florida Departmenl of Slate

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ] Delete TITLE [ Change  TJ Addition
NAME CARVALHO, JOAC L NAME

STREET ADDAESS | 888 BRICKELL KEY DR., APT. 2402 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33131 CITY-§T-2P

TITLE MGRM 7 Delete TITLE [J change ] Aadition
NAME CARVALHO, DANIELLA NAME

STREET ADORESS | 8071 BRICKELL KEY BLVD. #2308 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2P -

TITLE O detete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE . O etee THLE () Change (3 Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P GITY-ST-2iP

TITLE O petete TITLE [ Change [ Addition
MAME NAME

STREFT ADDRESS STREET ABDRESS

CiTY-S1-7IP CITY-ST-2P

TMLE O Detete TITLE O change  J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the lnformr{uon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is trud and acgurate and mal my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
5t

limited fiabiity company or tie receivér or

SIGNATURE: :

powered Lo execute this report as required by Chapter 608, Florida Statutes.

) opo b (RaALW

ol-0¥ s bt’ﬁ/ﬂ{z

=

SIGNATURE AND T\'P‘!D CR HF{NTED!HAME OF, SIGNING MANAGING MEMBER, MANAGER. ORAUI’HORIED REPRESENTATIVE Date

1

Daytime Phone #

k

~JALA

O



