2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000030538 , -

1. Enlity Nama

ISLAND, L.L.C.

Principal Place of Businass

357 ROOKERY CT
MARCO ISLAND FL 34145

Mailing Addross

357 ROOKERY CT
MARCO ISLAND FL 34145

2. Principal Placo of Businass - No P.O Box #

3. Mailing Address

FILED
Mar 14, 2007 08:00 AM
Secretary of State

RN

Suito. ApL. #, elc. Suile, Apl. #. alc. 15t MOORE CR2E083 (10/08)

City & Slalo City & Stale 4. FEl Numbor Appliod For
84-1647193 Not Applicable

Zin Country Zip Country $5.00 Aaditional

5. Certificate of Stalus Desirod

Fae Required

5. Name and Address of Current Registered Agent

7. Nams and Address of New Reglstared Agent

WEBSTER, RONALD S
985 NORTH COLLIER BLVD
MARCO ISLAND FL 34145

Namg

-

Strool Addraoss (P O. Box Numbar is Nol Acceplable)

City

FL ' Zip Codo

8, The above named entity submits this statsment for the purpose of changing its registered offica or registared agon, or both, in the State of Florida. | am familiar with. and accept

the obligations of regislered agenl.

SIGNATURE
Signalure, Iyped of prisled name of regislered agent and itk il apphcable. {NOTE" Registersd Agen| signaiuze requirad when renslaing) DATE
' FILE NOW!I! FEE IS $50.00 —
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR [T petese niL [0 change [ Addilion
NAME MANIACE, MATTHEW NAME
STREETADDRISS | 357 ROOKERY CT STREET ADDRE 58
ey S1-ZP | MARCO ISLAND FL 34145 eIy -§1- 21
TLE MGR O petete TTLE [ change [ Akition
::R";‘E]A[)m[&ﬁ MANIACE, MARY ANN NAME ;_[;'];'“]Dn}"RR‘DFD
s | K et s 09/73/07-800R3-006 55,00
e [ betele e D change [ Addition
NAML - NAML
STREET ADDRESS STREET ADDRE 88
CITY-ST-71P CITY-SI- 71
TTLE (1 Delele TILE [ change [ Addiion
NAMI NAM
STRILT ADDA 55 STREFT ADDAESS
CITY-87-21P CIY-51-7P
e [ Delere Te [ change  [J Addition
NAME HAME
SIREET ADDRESS STREETADDRESS
CITY-SI-2IF CITY-ST-7F
NiLE [ pelete THTLE [ Change [ Addition
NAME NAME
STAEE T ADDRE S8 STRECT ADDRESS
CITY-S1-7IF CITY-S1-7P

11. | horaby cerlify that tha information suppliod with this filing doas not quality for the exemptions contained in Socticn 119, Fiorida Statules. ! furthar corlify that the inlormation
indicatod on this reporl is truo and accurate and thal my signature shall have the same legal offoct as if mado under oath: thal | am a managing member or manager of lhe
fimitad liability company or the receiver or lrustee empoworaod Lo oxacuto this raport as required by Chapler 608, Florida Statules

SIGNATURE: 3/‘//&“ i/ww

D pecice

34507

239~
394 0580

SIGNATURE ANCMPYRED OR PRINFEDTEMIE OF SIGNING MANAGING MEMB ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Deytma Phang #




