2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCt) MENT # L04000012364

1. Entity Name
ISLES OF CAPRI BUILDING LC

Principal Place of Business

P.Q. BOX 1957
JENSEN BEACH FL 34958

Mailing Address
P.O. BOX 1857

JENSEN BEACH FL 34958

2. Principal Place of Business

3. Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90535 010 ****50.00

Il

[

DOUGHERTY, JEFFREY
6301 SE FEDERAL HIGHWAY
STUART FL 34997

| AV P.0. Box 2470
Suite, Apt. #, efc. [ Suite, Apt. #, efc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEgumber Applied For
&-Uﬂ’ﬁ-T FL—- 6‘1’(}1‘\'&1’ rL—- laq & q (-l ‘T Not Applicable
Country Country o , $5.00 Aaditional
(34q97 U SA’ §4qq5 U 5 H 5. Certificate of Siatus Desfred O Fee Required

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h ' ’ ' Name N -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, Iyped o piinted name of regisiered agent and ntla f applicable {NOTE: Registarad Agenl signaturs requirad whan reinstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME DOUGHERTY, JEFFREY ’ NAME
STREET ADDRESS (P.0. BOX 1957 STREET ADDRESS
CITY-ST-7IP JENSEN BEACH FL 34958 CITY-ST-2IF
TILE MGR [T Detete TITLE [ change [ Addition
NAME KNOTT, PAMELA NAME
STREET ADDRESS |P.C. 1957 STREET ADDRESS
S TR ST 2P T TJENGEN BEACH FL 3O 7™~ s- omer e ST om s SRAGTY-STIpr T T e - e ameeme PSS e -
TITLE . . [ peiste CTIRE - - [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
nILE 1 pelete TITLE [ Change ] Addition
NAME RAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Deteta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete THLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this fiji iling does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. ! further certify that the information
indicated on this report is true and accurate and that jry sjgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee em, grad to execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE Daytime Phone #




