FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000038089 SR 01-23-2006 90227 024 ***%50.00

1. Entity Name
ISLAND INVESTMENTS, LLC

Principal Place of Business Mailing Address 2 0 0 0 2 17 5

P.0. BOX 25 P.0. BOX 25

LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 LS
e v A N
Suite, Apt. #, elc. Suite, Apt. #, etc, 01122006 Chg-LLG CR2E083 (1 1105j
City & Stats City & State 4. FEI Number Applied For
55-0870703 Not Applicable
e Country Zw Country 8. Conificale of Status Desired [ giggmmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
ALL FLORIDA SERVICES, INC
2831 RINGLING BOULEVARD Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 218F
SARASOTA, FLL 34237
City FL | Zip Code

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

SIGNATURE
Sigrurure, typed o printad name of ragistansd agent and tithe If applicable. {NOTE: Registared Agent signature nequinid when reinstating) DATE

Filing Fee Is $50.00 Make check payabie to

Due May 1, 2006 Fiorida Department of State
- MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
M MGRM [ Delete TITLE O Change [ Addition
NAME TOUCHTON, JOHN NAME
STREET ADDRESS | P.O. BOX 182 STREEF ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33882 CITY-ST-21P
TmE MGRM O oelete TRE 3 Change  [J Addition
NAME TOUCHTON, DEBBIE NAME
STREET ADDRESS | P.O. BOX 182 STREET ADDRESS
CITY-ST-3P WINTER HAVEN, Fi. 33832 CITY-ST- 4P
TRLE MGRM 3 Delete TINLE [CIChangs 7 Addition
NAME TALLEY, DAN NAME
STREET ADDRESS | P.O. BOX 25 STREET ADDRESS
CmY-ST-2P LONGBOAT KEY, FL 34228 CY-5T-2P
TIMLE MGRM [ pelete ME O change [ Addition
NAME TALLEY, PATTI NAME
STREET ADDRESS | P.O. BOX 25 STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY, FL 34228 CITY-ST-2IP
TME O petera me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-sT-2p CTY-ST-2P
e O Dekete e O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-57-3P

11. ) hereby certify that the information supplied with this titing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; g etz bz LTy 12006 041778200

RE AND TYPED OR PRINTED NAME OF SIGNING lwn?fu MEMBER, MANAGER,

U




