2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # L03000052585 03-20-2007 90145 020 ****50.00
1. Entity Name
ISLAND VENTURES, LLC
Principal Place of Business Mailing Address Tvuegy
2640 GOLDEN GAT PKWY 2640 GOLDEN GAT PKWY
205 205
NAPLES, FL 34105-3200 NAPLES, FL 34105-3200
2. Principal Place of Business - No P.0. Box # 3. Mailing Address “II”I“ ||| IIII"”" |Im llm II“I II]I’IHII “Ilu“ll ‘IIII I““‘ m Ill‘
2210 Vanderbilt Beach Road| 2210 Vanderbilt Beach Road

g‘:‘;i :‘2' “'1‘3;03 SS”i.{et':‘;p" fzeg 3 02122007  Chg-LLC CR2EDS3 (12/06)

ui

City & State Cily & Stale 4. FEI Number Applied Far

Naples, FL. Naples, FlL. 20-0473978 Not Applicable |

;‘21 09 Country 3?'1 09 Couniry 5. Certificate of Status Desired [ ?:'ggqﬁgmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘J
MALONE, JAMES - . -
2640 GOLDEN GAT PKWY - - Sweél Aduress (F.0. Box Number is Not Acceptable) ¢ 4
#205
NAPLES, FL 34105
City FL I Zip Code

8. The above named entity submits this siatement for tha purpose of changing ils regisiared office or registered agent, or both, in the State of Florida, ) am familiar with, and accept

SIGNATURE

the obligations of registered aggnt. Z . z Z -—07
v F \/A‘Q/ el
Signature w;aod ufnmtfd name o registered agert and nile 1 apabcable DATE

[NOTE Registerad Agen: signature requrred whar rensiamng)

filing Fee 'is $50.00

Make check payabile to

Due by May 1,'2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS / CHANGES _
TILE MGR O petete TITLE [ change [ Addition
NAME MALONE, JAMES NAME
SIREETADDRESS | 1258 WAGGLE WAY sweeoess | 2210 Vanderbilt Beach Road Suite 1203
CITY-ST-2IP NAPLES, FL 34108 civy-S1-21P Naples, FL 34109
TILE [ pelete 1ILE " ) [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIly-Si-ZP
T ) Deete T D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$7-2P
TiTLE O petete ME [J change ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-51-2P Qny-Si-1P
e 3 Detete TITLE [ Change  [] Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7P CiTY-ST-2P
TiLE [ etete FITLE [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
coY-SE-2IP Cny-S1-2P »

i i ; ; g ined i i fy that the information
11. { hereby certily that the information supplied with ihs fling does not qualify for the exemptions contdined in Chapter 119, Florida Statutes. | further certl
indicated on this repert is irue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered io exacute this report as required by Chapter 608, Florida Staiutes.

A
SIGNATURE: (/M V’(/

339 -14/-586 2

AKE DF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

??/"f/ 01

Caysma Phone #

SIGMATURE AND TYPED OR | ijzn
1

/



