!
!

"M~. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2005 8:00 am

DOCUMENT # L04000003974

1. Entity Name

ISLAMORADA CONDOMINIUM, LLC

Secretary of State

02-07-2005 90281 013 ****50.00

Principal Place of Business

126 SEA PINE CIRCLE
DAYTONA BEACH, FL 32114

Mailing Addrass

126 SEA PINE CIRCLE
DAYTONA BEACH, FL 32114

20008033

Z Principal Place of Business 3. Mailing Address

G R RITADd

Suite, Apt. #, atc. Suile, Apt. # atc. 02022005  Chg-LLC CR2EO083 {(10/03)
City & State City & State 4. FEl Number Applied For
: FIN 26-0324-%0632 Not Applicable
e Cauniy o Country 5. Certificate of Status Desired [ g-gm”m‘
6. Name and Address of Current Reglsterad Agemt 7. Name and Address of New Registered Agent
Name '
—ITSMITHDAVIDY —  — — — & — e - - - el et Sl
126 SEA'PINE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DAYTONEA BEACH, FL 32114
City FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatuns, typid of progad name of regaEaaed #Jeat and bile 4 apphcable. (NOTE: Ragrstered Agent HQraiLng raquinsd whan nonguing DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Forida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 et TIMLE O change [ Addition
NAME SMITH, DAVID Y NAME
STREET ADDRESS | 126 SEA PINE CIRCLE STREET ADORESS
CITY-S1-2F DAYTONA BEACH, FL 32114 CIfv-88-1p
me MGRM [ Deiete TME Plchange [ Adition
NAME SMITH, IREYSE NAME
STREET ADORESS | 1268 SEA PINE CIRCLE STREET ADORESS
CITY-ST-2P DAYTONA BEACH, FL 32114 CITY-ST-7P
TM.E O Delete TME Ochange  [J Addition
NAME NAME
STHEEF ADORESS STREET ADDAESS
CTy-ST- 2 {— . - - - - o A CilY-ST-2P - — h— = ——— ——
TmE [ Datete e [QChange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-5T- 7P
TIE i 1 Delaie Tme [Ochange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
omy-ShIP CITY-5T-ZP
TILE 03 Dolete TIE Ul Change 7 Addition
NAME . NAME
STREET ADDRESS ‘STREET ADDRESS
CIY-ST-29 CIY-ST-2P

indicated on

11. | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
is report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am a managing member or manager of the

limited liability company or the recaiver ar trustee empowered o executa this report as required by Chapter 608, Florida Statutes.




