2006 LIMITED LIABILI
ANNUAL REPORT (AR)

OMPANY

FILED

DOCUMENT # L04000003974

1. Entity Name

ISLAMORADA CONDCMINIUM, LLC

Jan 20, 2006 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

126 SEA PINE CIRCLE
DAYTONA BEACH FL 32114

126 SEA PINE CIRCLE

PR GE O

2. Principal Place of Businass 3. Maiting Address
Suitg, Apt #, ets. Suite, Apt #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number ' | lApplied For
20-0324803 l z&; Apphcat!
i i Count . it
Zip Couniry ap Loty 5, Certificate of Siatus Desired [ $5.00 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Nama

SMITH, DAVID Y
126 SEA PINE CIRCLE
DAYTONA BEACH FL. 32114

Steet Address (P.O. Box Number s Not Acceptable)

City o FL 'IWZ[pCode

8. The above named erity submits this statement for tie purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acuy
the obligations of registered agent.

SIGNATURE

Sanaiure, typed o prnted name of registeed agert and lille it appleable

(NOTE Fegislercd Agent signature requred whan telnsiaing} TATE

FILE NOW!I FEE IS $5000 "
 Make Check Payable to Florida Department of Stal
.. DueByMay 1,2006 . -

ikl E R

v L

g. MANAGING MEMBERS/ MANAGERS I o - _'T:___z_______AQI?_W_IONS}CHANGES TE e
THE MGRM [ Delets TIRLE [JChange  [Jaer™
HAME SMITH, DAVID Y HAME

STREET ADDRESS {126 SEA PINE CIRCLE STACET ADDRESS

ory-51- 28 DAYTONA BEACH FL 32114 CiY-ST-20P .

e MGRM T pelete { ME O Change [ Adat,
HAME SMITH, IREYSE WAME .
STREET ADBRESS 126 SEA PINE CIRCLE STREET ADDAESS

omr-ST-ZP |DAYTONA BEACH FL 32114 £I7Y-57- 2P

e [ poate me . Dlchange [ Ads
NAME NAME i _ﬂ"ﬂ{l_ v }

STREET ADDRESS STREET ADDRESS 01495 he—0 ~014 S0.00
GITY-ST-21P CITY-S7-2IP - et .

TITLE O Deiete WILE Ol change [0 fwe
MAME NANE

STREET ADDRESS STREET ADDRESS

GITY-§7-ZIP CITY -ST-21P

THE [ Delete e o O Change [ A
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-S7-2IP Lty -$T-2F

e 1 Delete TmE  Othage  [Jame
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-S1- 2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exerhptions gontained in Section 118, Florida Statutes. 1 further certify_th_at'lhe-infdrmalion
indicatad on this report is trug and accurale and ihat my signature shall have the same legal effect as if made under oath; that { am g managing member or manager of the

timited hability company of the recevepdr trilsige err\

SIGNATURE: Davin, Sn’}‘rh

warad to exacula this rapart as raquired by Chapler 608, Florida Slatutes.

TRE‘(SEDSMI"WQ\M/KM -13.05° 3%.257-5067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING@ANAG[NG MEMEER, MANAGER, CR AUTHORIZEHREPHE*NTA‘ITVE Dale Daybme Phone &




