" 2004 LIMITED LIABILITY COMPANY ADr 191,?12%&]‘) 8:00 am

ANNUAL REPORT

1. Entity Name 04-19-2004 90029 036 ****50.00
ISLAND RESTORATION, LLC
Principal Place of Business Mailing Address
526 74TH STREET 526 74TH STREET YUY
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 . 7 vy
2 PrinCipal Place of Business 3 Maillng Address l ’Il”lu ||| II"I “M Ilm I|m |Im II“[ mm’lﬂ m}m mllﬂ" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number _. Applied For
39-3780733 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'MALLEY, ANDREW M
712 SOUTH OREGON AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, Fl. 33606
City . 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 Stata of Florida. t am familiar with, and accept
1the obligations of registered agent. ~
SIGNATURE
Signature, typed or printad name of registerad agent and litke if applicadle, (NOTE: Registered Agen signatura required when remstating) DATE
Filing Fee Is $50.00 ~ Make check payable to
Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e | MGR [ Delete TILE [L] Change  [] Addition
NAME ROSS, GREG NAME
STREET ADORESS | 526 74TH STREET STREET ADDRESS
CITY-S7-2P HOLMES BEACH, FL 34217 CITY-§T-2P
TiE O betate TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
THLE 3 Delete e ' dchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME 3 oslete TITLE : Cdchange [ Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O Delets TALE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2P
1. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119,07{3)X), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
timited fiability company or the receiver or trustee empowered g execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 40‘1 ey Aos 6‘/3/6;[
SIGNATURE AND m’en/oaémmn NAME OF SIGNING'MANAGING MEMBEW, MANAGER, OR AUTHORIZED REPRESENTATIVE ' paid Daytime Phone ¢

4



