2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000032923

1. Entity Nama
ISLAND VIEW PROPERT!ES LLC

FILEL
SECRE ARY
DIVISION ir ¢ PQPOSRE\AT?I%P'C

0SHAY23 4 g: 5,

Principal Place of Business Mailing Address
133 CANDY LANE 133 CANDY LANE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
N T S IR R AN
DN B WererbemnBive —\\L& 0L EA G e Cu B
i ) ) #
Suite, Apt. ¥, elg Suite, Apt. #, eic. 05162005 Chg-LLC CR2E0B3 (10/03)
' Qty & State City & State 4, FEI Mumber Applied For
ARG cusaldy | BU e D o 20-1073925 Nt Appicabie
Zip Country Zip ountry - . $5.00 additional
— \ 5. Cerificate of Status Desired o .
52585 [uay 220 5= R &) D Roe Requirec
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama \ \
KUGLER, BENJAMIN- wolder EQ_\"\ St ¥
133 CANDY LANE Strest Addre: (PO Box mbar is NolAﬁptable) \
i ip Code
/ e SETINSN CaAR v FL I 155
8. The above named enlity subrfits this state t for the, gurpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligaticns of registere® agent. &_‘gﬁ
SIGNATURE , W&waﬂ L 20 &
Sigrum‘rp(ﬁpld of printed name n/ragi:lur%}m and titl it applicable (NQTE; Ragisterad Apan signatire requirad whan reinstating) / DATE
/ Make check payable to
Amended AR Is $50.00 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES y
TMLE MGR Doeieie e oG- = Ol Chang: BT Accition
NAME HOLLINGSWORTH, JESSICA NAME "PO\ | =X ol Y ROY\ .
STREET ADDRESS | 133 CANDY LANE smeeraporess | T VA SOy . \Tc; W oo e lSon Povenas
CTY-ST-ZP | PALM HARBOR, FL 34683 ov-stze TN QUoL st R, PL BSEINED
me MGR 7 oelete TITLE N\C:r = & Change [ Addition
HAME KUGLER, BENJAMIN NAME “’“Cx\ Ja,v—'%iln c;_m\ vy
STREET ADDRESS | 133 CANDY LANE STREETADDRESS | ™) LU =0y F -4, \-4-chr~ SO v
CRY-ST-ZP | PALM HARBOR, FL 34683 stz |G Qor L, o0 0v | L 2805
TTLE 1 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE O pelete TITLE I:]{cnyge [ addition
NAME NAME SOO0SE3035 1=
STREET ADDRESS STHEET ADDRESS 06 TATR——0104 7104 %50, 00
CITY-5T-2IF CITy-§T-2tp
TITLE 3 pelete THLE [Jcrange [ addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
cy-§T-21P CIY-Sr-2IF
me 7 Dalets Tne O Change ] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
cy-s1-3p CmY-S1.21P

ith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signajwre shall hava the same legal elfect as il mada undar oath; that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statutss.

trustea?we
SIGNATURE: ”‘74 \/YV\OA« 20 | Q05

SIGNATURE ANDFYFED OR PRINTED MAM!.JF SIGWANAOINO MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE @ Daytime #hone #

11. | hereby certily that the information supplie
indicated on this reporl is trus and aceur;
limited liability company or the receiv




