2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000040823

1. Entity Name

ISLAND TRUST OF SINGER ISLAND, LLC

ecretary of State

04-30-2004 90079 040 ****55.00

Principal Place of Business

9785 S.E. LANDING PLACE
TEQUESTA FL 334639

Mailing Address

TEQUESTA FL 33469

9785 5.E. LANDING PLACE

2. Principal Place of Business 3. Mailing Address

Ml Il

[l

II

it

Suite, Apt. #, elc. Suite, Apt. #, etc,

Apr 30, 2004 8:00 am

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number . Applied For
20 - 03( "f' 28 ‘7[ / Not Applicable
Zip Country ép Country 5. Certificate of Status Desired $5.00 A:dditional
e JE U P —— S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
660 E. JEFFERSON ST.
TALLAMHASSEE FL 32301

,"'—;—w-

e T Sy e g S

-~ —
Streat Address (PO Rav Mimhar is Mm ACFeDtab*el

- -

VCity . FL

_ . .

/8.— The above named emlty submils this statement for the purpose of changing its registered offlce or reglstared agem or both, in the State of Flonda. | am familiar with, and accept

S tmmpat -

the cbligations of regi-"

. -
—

IGNATURE “‘" S = R L - s v e B - - -
S nam - ,p:e._. e et BE S Togislenpdmagent 290 tiles ], (NOTE: Registerec Agent signalure 1@GUIres w1en renstatng} DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Defete TILE () crange [ Addition
NAME JONES, DAVID : NAME
STREET ADDRESS 9785 S.E. LANDING PLACE STREET ACDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-$T-2IP
TITLE [ Deiete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
gry-sT-ar r " e T CIy-sT-7P - i}
TTLE 71 Delete TITLE [J Change ] Addition
— NAME . e _— - PR NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE ‘O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2
TILE O Detete TIILE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE T Delate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legat effect as if made under cath; thar | am a managing member or manager of tha
limited liability company or the receiver ar trustee empowared to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M A

/m— . Dcxu \4 'A’\.,IOMS

SIGNATURE AND TYPED DR PRINTED NAMJ OF SIGNING mdaainG MEMBER, MANAGER, O

UTRORIZED REPRESENTATIVE Date

A,pu/ 3 200f 561793 3448

Dayiime Phane &




