2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT" bEChtmm%‘; STATE

DOCUMENT # L04000031997 DIVISICH 0F CORPGRATIONS
1. Enlity Name
ISLAND POINT 6N LLC O5HAY 18 am 8 15
Principal Place of Business Mailing Address
5220 NW 72 AVENUE, BAY 2 5220 NW 72 AVENUE, BAY 2
MIAMI, FL 33166 MIAMI, FL 33166
et DTN

2. Principal Place of Business 3. Mailing Address \

Suite, Apt. #, etg. Suite, Apt. #, elc. 282005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Mumber Applied For

Not Applicable
Zip Courdry Zp Country 8, Certificate of Status Dasired O Ei'ggql‘:fed;‘ional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
COHEN, BARRY R

1021 IVES DAIRY ROAD, SUITE 111 Street Address (P.C. Box Number is Not Accaptable)

MIAMI, FL 33179

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and bt if applicabla. (NOTE: Registerec Agent signature required whan resngtating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ oelete TLE [ Change [ Addilion
NAME RUIMY, YOHAN NAME
STREET ADDRESS | 5220 NW 72 AVENUE, BAY 2 STREET ADDRESS
CITY-ST-21p MIAMI, FL 33166 CITY-ST-2IP
TME MGRM {1 pelete TIILE [T Change [ Addition
NAME CHOCRON, OLIVIER NAME
STREET ADDRESS | 5220 NW 72 AVENUE, BAY 2 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33166 CITY-ST-2IP
TITLE [ Del TiTLE an [ Addition
e " ol 1o0nseE2028%
2 L —(7 &g
STREET ADDRESS STREET ADORESS (5/15/05--01035--002 #2501, 00
CITY-ST-2P CITY-§1-2IP
TITLE J pelete TITLE [J change £ Addition
RAME NAME
STRECT ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-ZiP
TILE . O oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ThLE O Detete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cirv-st-2p / CITY-§T-2IP
y/
11. 1 hereby certify that the informalion supplied withhis filin 1 quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this report is true and accurate ang that i re shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus id lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z g5 Lb— 25

SIGNATURE AND TYPED OR Pﬁuﬂ-/ﬂl "HANAGWG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayl:nu Phone #

~




