' I2007- LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT #L03000041096 Secretary of State
1. Entity Name
ISLAND KEY DEVELOPERS, LLC
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0305 SUITE 0305
MIAME, FL 33131 MIAMI, FL 33131
Suite, Apt. #, elc. Suile, Apl. 4, etc.
uie. Apl. . gl uite, AplL. &, B 02202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0711932 Not Applicable '
Zi i i .
P Country Zp Country 5. Certificate of Status Desired | $5.00 Additional ;
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent |
Nams |
TRANSGLOBAL CORP. ADMIN,, LLC
520 BRICKELL KEY DRIVE Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famlliar with, and accept
the obiigations of reglstered agent. ‘
SIGNATURE
Signatura, typed or printed name of registered agent ang Wtle if applicable (NCTE: Rag'stared Agent signature required whan reinstating) DATE
Filing Foe is $50.00 Mﬂkﬂ check payable to
Due by May 1, 2007 i . Florlda Department of State ‘
9, MANAGING MEMBERS/MANAGERS | K1 ADDITIONS { CHANGES
TILE MGR 3 Delete TITLE [] Change [ Addition
NAME CROGNALE, TOMAS MARIO NAME o
STREET ADLRESS | 520 BRICKELL KEY DR., STE. 0-305 STREET ADDRESS Unnona742933 )
oTr-SsT-26 | MIAMI, FL 33131 oTY-§1-2P 05/ 15/07-30030-018 50,00
TITLE AS O Delets TITLE [O Crange [ Addition
NAME STANHAN, NICHOLAS NAME |
STREETADDRESS | 520 BRICKELL KEY DRIVE, # 0-305 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CImy-ST-2IP
TITLE O Delete TMLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-81-2IP CITY-§7-2IP
TITLE [ Delate TITLE [ Change [T Audition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TMLE . O pelete TITLE [O)Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ change [ Adadion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITy-8T-29 CITY-ST-ZIP
11. | hereby certify that the informat iegTMN this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furtner certify that the information
indicated on this repor is jefe and accur at my signalure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company4r fye receiver ogirusiegNgmpowered 1o exepute this report as required by Chapler 608, Florida Statutes.
N Yo Grggpale 205 580
SIGNATURE: A or-20-0F Y D800,
alsm\runﬂmo WWEIJ NAME OF SIGNING MANAGING MEMBER, ANAGER, OR AUTHORIZED Rspnestymve Date Daytime Phone #

P



