FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

L03000045865
DOCUMENT # 04-28-2004 90068 050 ****50.00
1. Entity Nama
ISLAND HOME WATCH, LLC
Principal Place of Busingss Mailing Address .
27310 WINDIES DR 27310 W INDIES DR ‘ 24“3 (491
RAMROD KEY, FL 33042 RAMROD KEY, FL 33042
T s UME IR VT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Numbsr Appliad For

20-0¢ Ye/ 92 G Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ';si'ggl J‘ii‘ﬂ“"""'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent~ - =
. Name
MOOREFIELD, HAROLD D JR
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 W FLAGLER ST
MIAMI, FL 33130
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing is registered office or registarad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

! SIGNATURE

Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstaling} DATE

L - .
| -1 "IFiling Fee is $50.00 - - . ' 'Makecheck payableto . -
. Due by May 1, 2004 — “ .. :Florida Depariment of State. .-~ " -

o MANAGING MEMBERS /MANAGERS 10, ~ ADDITIONS/CHANGES

e W LR R MYENCH TR Oy, e [ Change ] Addition
e = !"ré‘&//ﬂ; . LINCERT NAME

sweeranbress | 273 B D STREET ATDAESS

onv-SaF | MAm R HEY FL 330¥) CITY-§T-21P _

T TJoAN LM VENEY O etete TILE DO change [ Addiicn

HAME -5"’(‘,!7‘);//4/[!‘47' NAME

sweeTaooeess | 2 7358 57 : STREET ADDRESS

CiTy-ST-2P PRmio» /;f)r/ £u 330¢; CITY-5T-2IP

e Porteor R 7/ fgéfos~l  [oee TE O Crange [ Addion

NAME VicE PRESIPENT NAME

swecraoniess | R 73/0  an a2 ES 2L e STAEET ADDRESS . . ] A ] o

CITY-5T-2P EAmPor REY, F{ 330¥L CITY - 57-2IP - -

o TPAE A TIEPEREA O oelete e O Crange [ Addition

NAME JTZFNsonse NAME

SREETADORESS | 2 737 0 &) /N ELEs 2 STREET ADDRESS

or-st | Fpmuee? AEY, FE B30Y L. GITY-ST-2IF

s ’ O Detete T O Change [ Addiion

NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP o . CITY-ST-21P

e ) - 7 Delete TILE : . [ Change ] Addition
| mapgmm | et ;_'\: P ’ NAME

"STREETADDRESS | —rmme— 0 - STREET ADDRESS

CTY-ST-ZF | 3 - we s ... for-stae

1. | heredy'Gantity that the informiation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
--limited liabiiity.company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S v X T R T LELFD L~ 7

T

SIGNIATUFIE: 0/0 ol £ /}M Y-p3-2Y% 308 923-6800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prcne #




