FILED

2005 LIMITED LIABILITY COMPANY Feb 17, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000037690 FERED 02-17-2005 90101 015 ****50.00
1. Entity Name
ISLAND VENTURES AND PROPERTIES, LLC
Principal Place of Business Mailing Address ‘ U UI 1 63 6
7 EVERGREEN AVENUE 7 EVERGREEN AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040 ) _
e T OO A
20 RDY(“Sd‘Nu*od Prive
Suite, Apt. #, etc. Suite, Apt. #, etc. 03442005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
KeM w%‘l—‘ C—L- NOT APPLICABLE Not Applicable
2ip Couniry .2‘35' O“f o CS" nm’é A" 5. Certificate of Status Desired O gi'gg]ﬁ’:;“"“a'
— 6. Name and Address of Current Registered Agent ’ ‘ 7. Nama and Address of New Regiatered Agent
Name - = e — =
EID, STEVEN A
7 EVERGREEN AVENUE Street Address (P.C. Box Number is Not Accepiable)}

KEY WEST, FL 33040

City FL l 2ip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if apphicabie. {NQTE: Registerad Agani signalura required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE [ change  [J Addition
NAME JACKSON, STEADMAN D NAME
STREET ADDRESS | 511 AVENUE C STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-21P
TmE MGRM O Delete e meegm ot O Addition
NAME EID, STEVEN A N E(D, STEWEN A.
STREETADIRESS | 7 EVERGREEN AVENUE STEETADORESS (220 T>@\ FT We oD DRWE
CT-sT-ZP | KEY WEST, FL 33040 : ev-st?p | @M WEST, L 33040
TILE MGRM [ Delete TILE [J Change  [] Addition
NAME HQOVER, SCOTT NAME .
STREET ADDRESS | 2040 LANGHAM ROAD - . STREET ADORESS " |1 : - -
CIry-§1- 2P RALEIGH, NC 27615 CITY-ST-2P
TITLE [ pelete TME (Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -Si-2P CITY-ST-21P
LTI 3 Defete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

11, | heraby certify that tha infermation suppliec with this filing does not quality }pr tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang_pccurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the rg€giver or trust mpowered to execute this report as required by Chapter 608, Florida Statutes.

3057
SIGNATURE: 08 A I 717/ 14 ;i:g‘,,.,;?é 7

§80,00



