2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 02, 2006 8:00 am
DOCUMENT # L04000014798 y Secretzlry of State

1, Entity Name
ISLES OF CAPRI ON HUTCHINSON ISLAND, LLC 05-02-2006 90024 049 ***50.00

Principal Place of Business Mailing Address
6301 SE FEDERAL HIGHWAY 6301 SE FEDERAL HIGHWAY
e T ”“‘]I“ I“ ||”u‘|‘| ||“' m“ “m Im‘ "IN “” l“u ml} mll’ m ‘m
2. Principal Place of Business 3. M ling Address aq

Suite, Apt. 4, etc. Sune. Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & Slale City,& Siate 4. FEI Number Applied For

SomkeT EL 65-1242459 o
Zip Couniry %p‘_'[ q q Country 5. Cettilicate of Status Desired | $500 Additional
S' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGHERTY, JEFFREY

6301 SE FEDERAL HIGHWAY Stieet Address (P.O. Box Number 1s Not Acceptable)

STUART FL 34997

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Setterluté, ypeed of DOAled furlws O Fegsteden ffjen aod uliz o apphcenle. {NOTE Regsalergd Agent signature reiquil g whies Ienclailg) DATE
" FILE NOW!!! FEE IS $50.00 ~
Make Check Payable to Florida Department of State.
. ~ Due By May 1, 2006
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TITLE [JcChange ] Addition
NAME DOUGHERTY, JEFFREY NAME
SIREET ADDRESS 16301 SE FEDERAL HIGHWAY STAELT ADDRLSS
CITY-ST-7IP STUART FL 34997 CIFY-§T-2iP
THLE MGR [ belete TITLE [ change  [] Addition
HAME A-1-A CAPRI, LC NAME
STREFT ADBRESS | 4845 GUN CLUB ROAD, #25 STREET ADDRESS
CHTY-ST-20P WEST PALM BEACH FL 33415 CITY-5T-21P
e ] netete THLE [J Crange  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE I Oelete TITLE [ change  [C] Addition
NAME NAME
STRELT ADDRESS STRCET ADDRESS
Iy - S1-21P CITY-$1-2IP
TINE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CHTY-ST-7IP CITY-ST- ZIP
THLE 3 Delete T [ Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP Pa) CITY-ST-2IP

= | SIGNATURE:

11. 1 hereby certify that the iniormalion syppjed wig this filingl dgles ngt qualify for the exemptions conlained in Section 119, Florida Statutes. | further centify that the information
inchicated on this report is trug=mnd gEcufale a shali have the same legal effect as if made under oalh: that | am a managing member or manager of the
limited liability company or @ arfor irusjeq emp: ed igfexeculs this report as !equn

by Ghapter 608, Florida Statutes.

;’ % :fgrr’m Novsrekny  172-2880loleS

WLME OF iG%G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 13 { Blitgirne Phone: d

SIGNATURE AND TYRgh Of FREW




