2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000014798 Apr 16,2007 08:00 AT
1. Enliy Namo Secretary of State
ISLES OF CAPRI ON HUTCHINSON ISLAND, LLC
Principal Place of Business Maitng Address
6301 SE FEDERAL HIGHWAY P.O. BOX 2870
A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Ap\ #, clg, Suite, Ap'l #, ©iC. 1st MOORE CR2E083 (10"06)
Cily & Stale City & Slale 4, FE| Number Applied For
65-1242459 Not Applicable
Zip Country 20 Country 5. Certificate of Stalus Desrod O ?i'geoql‘ﬁ?:é"o"a]
6. Name and Address ot Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
DOUGHERTY, JEFFREY - — -
6301 SE FEDERAL HIGHWAY Slrecl Address (P.O. Box Number 15 Nol Acceptabic)
STUART FL 34997
Cily FL Zip Code

8. The above named entity submits this slatement for the purpese of changing ils registered office or regisiered agent, or both. in the Slale of Fiorida. | am familizr with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sxqnatue, typed ot ninted name of ragrleted agent it We & nopheabla, {MOTE. Ropsiared Agen sIgnatute 1eawied when iemsiaing) CRIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR ] Delete g e [3 change (] Addition
NAME DOUGHERTY, JEFFREY NAME
SITEEADDILSS | 5301 SE FEDERAL HIGHWAY SIRHITADDHE S5
CITY-S1- 2 STUART FL 34097 CITY-ST1-21
ILE MGR 1 Delete e [Jorange [ Addition
NAME A-1-A CAPRI, LC HAMT
SIREET ADDRESS { 4645 GUN CLUB ROAD, #25 SIREET ADDRISS
CIY-SI-2P [ WEST PALM BEACH FL 33415 elry-S1- 21
1ILE : ] polate e i . (] Change  TJ Addition _
NAME o - ' T wwr '
STRELT ADDRE S5 STRECT ADDRE 5%
Y- ST /1P CIY-SI- 71
TILE [ petete e ] change [ Adehilion
NAML NAMI
STREET AN 88 ST ETANBR(SS
CIry-sI-7Ip Clry-sI-2ip
T [ pelete T [change [ Adadion
NAMK NAME
STREET ADBRESS : STREFT ADDRESS
Cli-S1-21P cin-si-2¢ Urnns 1 e
i 0 Delele e |:|4.,xéé;'l-j?:.B;]D-Egjr_r_‘@ghay_] [} Audion
NAME NAME
STREET ADDRESS STRIETADDRISS
eIry-s1-2p ” CITY-81-21P

A quialify for the exemplions conlained in Section 19, Flonda Statutes. | further certfy that the information
drkave the same legal effect as if made undor oath; that I am a managing member or manager of the
¢ this repont as requirod by Chapter 608, Florida Statutos

SIGNATURE: :lT:FFA@LboueHem}/ Y4i-07__ T]2-238-06leS

SIGNATURE AND TYPEDRSR PRIBTED HRARE 0F SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Deytrme Phong 4

11. | hereby cerily thal the information supplied with this fi
indicatod on this report is ruc accugata gnd thatjmy, signQ
limiled liability company or tl




