FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

ISLAND VIEW PROPERTIES, LLC

Principal Place of Business Mailing Address

133 CANDY LANE 133 CANDY LANE

PALM HARBOR, FL 34683 PALM HARBOR, L 34683

R s SRR IO E
Suits, Apl. #, elc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Appliad For

20 -107299 5 Not Applicable
ap Country Zip Country 5. Centiticate of Status Desired O ?eiggq 3:!;ﬂional
6. Name and Address of Current Reglstsred Agent 7. Name and Addrass of New Reglstered Agent

Nama

KUGLER, BENJAMIN
133 CANDY LANE Street Address (P.O. Box Numbar is Not Acceptable)

PALM HARBOR, FL 34683

City FL I Zip Cade

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

SIGNATURE -
Signaiure, typed of printad nama of registerad ag=nt and titie il applicabls. (NOTE: Registerad Agant signaturs required whan reinstating) DATE
Filing Foo s $50.00 _ Maks check payabie to
. Due by May 1, 2005 Florida Department of Stats
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TE MGR J Delete TILE [ change [ Addition
NAME HOLLINGSWORTH, JESSICA NAME
STREET ADDRESS | 133 CANDY LANE STREET ADDRESS
CmY-S1-2P PALM HARBOR, FL 34683 CIFY-ST-21P
TLE MGR 3 Deteta TiILE Ochange [ Addition
NAME KUGLER, BENJAMIN NAME
STREET ADDAESS | 133 CANDY LANE STREET ADDRESS
CITY-ST-7? PALM HARBOR, FL 34683 CITY-ST-ZP
e O pawete TmE O change [ Adition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-ZIP Y- ST-21P
TME ] pelets TmE Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE O pesete TME [ change [ Adtition
NAME NAME
SYREEF ADDRESS STREET ADDRESS
CIFY-S1-21F ciy-S1-7IP
e [ petets TME Ochange [ Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
LAY-5T-2P CiTY-5T-21p

hig filing doas not quality for the examplion stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
that my signg{ure shall have the same legal effect as if made under oath; that | am a managipg member or manager of the

tee empowerpf lo exgoute this report as required by Chapter 608, Florida Statutes.
/ 7
SIGNATURE:

BIGNATURE AND TYPED OFPRIP‘T& NAME'OF 40!{”106 ’GFNG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE "/ pats Daytime Phona #

11, | heraby certily that the information supplied wi
indicated on this report is true and accurate a
limited liability company or the raceiver or I




