2005 LIMITED LIABILITY COMPANY FILED

~_ANNUAL REPORT (AR) Mar 25, 2005 8:00 am
DOCUMENT # L03000045865 T Secretary of State

1. Entity Name
ISLAND HOME WATCH, LLC 03-25-2005 90131 015 ****50.00

Principal Place of Business Mailing Address
27310 W INDIES DR 27310 W INDIES DR

2. Principal Place of Business — 3. Malling Address

27388 ST- VireST Ly 57388 o7 VisesnsT Lu

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10,,04)

& State iy & State 4. FEI Number Applied For
B hmac KBy 71 Amvmecp KKy 1 20-0451426 Not Applicabls

Zip Country Zip Country ” - $5.00 Additional

BBMZ U j.A' BMZ U6A 5. Certificate of Status Desired (| Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"~ Name

MOOREFIELD, HAROLD D JR

2200 MUSEUM TOWER Street Address (P.0. Box Number is Not Acceptable)

150 W FLAGLER ST
MIAMI FL 33130

City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signalurs, typed of printed name of registersd agent and itk 1 apphicable {NOTE Regrsiered Agent signalure required when reinstating} DATE
Q. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TiiLE p O petete TTLE [J change [ Addition
NAME MUENCH, WILLIAM R JR NAME
STREET ADDKESS | 27388 ST. VINCENT STREET ADDRESS
CIY-ST-2P RAMROD KEY FL 33042 CITY-ST-ZP
TILE S [ Derate TITLE [1 change  [] Addition
NAME MUENCH, JOAN L NAME
STREET ADDRESS | 27388 ST.VINCENT § STREETADDRESS
CITY-ST-2IP RAMROD KEY FL 33042 - CITY-ST-2P
e lve - ﬁm TITLE - - © o e —[F)Ghange- [JAddilion
NAME TIDUEMAN, DONALD H i - T NAME " T - - o .
STREFT ADDRESS | 27310 WINDIES DR STRECT ADDRESS
CITY-ST-2IF RAMROD KEY FL 33042 CITY-5T-2F
TILE T elte TITLE [J Change  [] Addition
NAME TIEDEMAN, JAKE A - HAME
STREET ADDRESS | 27310 W. INDIES DR STREET ADDRESS
CITY-ST-2IF RAMROD FL 33042 CITY-ST-21P
THLE ] Delete TITLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-5T-2P
ATLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP — CIFY-S1-2IF

. thereby certify that the information Bwgplied 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 ts true and acchate and mat my srnature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited liability companyyor the receiver athis report as required by Chapter 808, Florida Statutes

3/20/5  jme)muz-—sess

ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phene #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER




