2006 LIMITED LIABILITY COMPANY

FILED

Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

04-20-2006 90022 015 ****50.00

DOCUMENT # L03000052585

1. Enlity Name
ISLAND VENTURES, LLC

Principal Place of Business

5150 NORTH TAMIAMI TRAIL
600
NAPLES, FL 34103

Mailing Addrass

5150 NORTH TAMIAMI TRAIL
600
NAPLES, FL 34103

UGG 0N

2. Principal Place of Businass 3. Mailing Addrass

2640 Golden Gate Pkwy 2640 Golden Gate Pkwy

Suite, Apt, #, elc. Suite, Apt. #, slc.

205 205 04042006  Chg-LLC CR2E083 (11/05)

City & Stats City & State 4. FEI Number Applied For

Naples, FL Naples, FL 20-0473978 Mot Applicable

Zip Countey Zip Country o ! $5.00 aaditionat
34105-3200 USA 34105-3200 USA S Centficzto of Status Desieed 1) "R oquireq

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONE, JAMES

5150 NORTH TAMIAMI TRAIL
600

NAPLES, FL 34103

Malone, James

Street Address (P.0. Box Number is Not Asceplable)

2640 Golden Gate Pkwy # 205

cuy Naples

FL | %£t%s

8. The abiove nanged entily 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 accepl

the obligationg of registWenl. !
SIGNATURE ‘// llzf

4'(0-95

Sigrature, typed or o«mfea nanfe of registered agent and ntle if apphcani

(NQTE: Regrstered Agent signature fequired when reinstatmg)

DATE

Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O pelete TinE 3 Change [ Addition
NAME MALONE, JAMES NAME
STREET ADDRESS | 1258 WAGGLE WAY STREET ADDRESS
CI3Y-SI-2ZiP NAPLES, FL 34108 CITY-ST-2IP
TIIE [ pelete TINE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-21P
TITLE O pelete 1MLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-57-2P
TiiLE 3 detere TINE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE O Delete TiiLE [ Change [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
Tie 3 Detere TInE CChange [ Addition
NARE NAME
SIREET ADORESS STREET ADDRESS
Ciy-Si-21p CITY-S1-2P

11. I hereby certify 1hat the information supplied with this filing does not qualiy for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as Il made under oath; that | 2m a managing member or manager of the
limited liability company or the receiver or trustee empowered tp execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

A 1L

4 -lo-0b

SIGNATURE AND TYPED OR PRINIED A

E OF

. OR AUTHORIZED REPRESENTATIVE

Gate

Daytame Pnone #

L




