305 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

4 147
PPMENE’MENT # 104000014798 Secretary of State
ISLES OF CAPRI ON HUTCHINSON ISLAND, LLC 03-21-2005 90335 006 ***#30.00
Principal Place of Business Mailing Address
6301 SE FEDERAL HIGHWAY 6301 SE FEDERAL HIGHWAY
STUART FL 34997 STUART FI. 34997 2 U 02 3 1 9 5
s RO
’+’.o Rox_2970
Suite, Apt. #, eic, Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State ) City & State 4. FEI Number Applied For
6TU RET | FL (5- 1243 4=9 Not Applicable
Zp Country Zz;i’ q q s Cou&trys A 5. Certificate of Status Desired OJ ?i.ggq:;:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name -
E%L{GSHEEEEE,EﬁiFﬁlEGYHW AY - Street Addiess-(P.O, Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code

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
. the obligations of registered agent.

SIGNATURE
Signature, Iyped of prnted name of leg;sle.red agenl ahd ik ¢ appleable (NOTE" Regrstered Agant signaiure requied when 1einstaling) DATE
9. . MANAGING MEMBERSIMANAGERS 10. ADDITIONS f CHANGES
g MGR 3 Detets TILE O change [ Addition
NAME DOUGHERTY, JEFFREY MAME
SIREETADDRESS | 6301 SE FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-7IP STUART FL 34997 CITY-ST-7IP
TITLE MGR ‘3 1 pelete 11LE [ change ] Addition
HAME A-1-A CAPRI, LC / NAME
SIREET ADDRESS | 46456 GUN CLUB RbAD, #25 STREET ADDRESS
CITY-ST- 2P, WEST PALM.BEACH FL 33415 . CITY-51-4IF e L e e . N
TMLE [ petete LE [ changa [ Addition
NAME NAME )
STREET ADDRESS | - STREETADDEESS |
CITY-ST-2IP ory-st-zp
TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-7IP CITY-51-7P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WL O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-7P

11. | hereby cerlify that the information supplied with i} filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurgie and my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa the rekeiver on\bystee eyrjpoweged to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jepvied ) (,\’(EVL‘C\L 34\()( 772- 238-0bLS

SIGNATURE AND PEP t\a k&mé‘nme oF S m}qm&a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #
L 9 1




