LABILITY C ' FILED
2008 L NUAL REPORT (AR) Y . May 25, 2005 8:00 am

DOCUMENT # L04000003753 o Secretary of State
1. Ently Name 05-02-2005 90082 007 ***100.00
ISLAND AURAS, L.L.C.
Principal Place of Business Mailing Addrass
INDIAN RIVER DRIVE 4190 NE INDIAN RIVER DRIVE
RN BEACH AL 4ss7 JENSEN BEACH FL 34957 3“ 0 0 7 47 8
Il
2 Principal Place of Business 3. Mailing Address ‘ ! %
Suite. ASL. ¥, BiG. Suite, Apt. #, @lc. 181 MOORE CR2E0BS (10/04)
City & State City & State 4. FEI Number Applied For
1 "ot Applicable
Zp Country ip Country 5. Certificate of Status Desired ] ?oso gaomﬁ;ﬁm““‘
6. Namo and Address 01 Current Hogistered Agent 7. Name and Addrese of New ﬂoaisuroa Agent
- - = “Name -
I;ESIOS LEERFN'R'DIi?QHéTVPEg DRIVE Stroot Addross {P.O. Box Mumber is Not Acceptabla)
JENSEN BEACH FL 34957
Cily FL ij Code

8. The above namad entity submits this staternent for the purpose of changing its registered oHica or registerad agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registarad agent

SIGNATURE
Sgnatune. typed a prmted nama o sgen end i ¢ (NOTE Regriiered Apen: tgreius rsqured when iewslaung} OAlE
FILE NOW!! FEE IS $50.00
‘Maka Check Payable to Florida Department of State
.- Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS{ CHANGES
HILE MGR . ] Detets niE O thange ] Additice
g FENSTERER, JOHN P I ) KAME
STREET ADDRESS | 4190 NE INDIAN RIVERDRIVE STREET ADDRESS
om-s1-pf | JENSEN BEACH FL 34957 3 orv-st-zp
1ME MGR ' O Oeies THILE O onngy [ Addilin
FAME FENSTERER, LYNNE A 3
STREET ADORESS | 4150 NE INDIAN RIVER DRIVE SIREET ADORESS
Gy s1- e JENSEN BEACH FL 34957 cry-sr-ap
L - . Dpsten . ume _ [0 Change ] Addilion
HAME HAME
SIREET ADORESS SIREET ADORESS
CITY-ST-21P CITY-S1-2P
ILE i Delw TILE O cnange ] Acation
RAME NAME
STREET ADDFE 58 SIREETADDRESS
CifY-S1- 7P OIY-S1-ZP
HILE ’ J Delete nmne O chawge [ Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
cry-s1-ar OW-ST-20
me [ Detet nmne O change  [J Adtition
KAME NAE
SIREET ADDAESS STREET ADDRESS
CIY-St- 7P CiIY-s1-29

11. | harepy cerbiy that the information supplied with this fikng does nat quality for the exemption stated in Section 1 19 07(3)(.) Florica Statutes, | turther certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if madp-urrmig ; thal § am a managing mamber or manager ol the
trmited liability company or the receiver of Tusiee empowered o executs lhls repol aquired by Chaptarb08 y ’e Statutes.

q
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