2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000038690

1. Eniily Name

ISLAND PLAZA CENTER, L.L.C.

Jan 28, 2008 08:00 A}

Procial Place of Busings: Mailmg Address
678 BALD EAGLE DRIVE 678 BALD EAGLE DRIVE

Secretary of State i
!

SSAHCO o MSARCO o H"H'u |”||m |||H mu "H“lm ||‘|| ml‘ ‘l”l IH‘lII”‘ mm m ‘ll‘

2. Princpat Place of Business - Mo P.O. Box # 3. Mailing Address ‘
Suile, Apt. #. ete. Suie, Ap. &, elc. 15t MOORE CR2E083 {10/07) i
City & State City & State 4. FEINumber Applied For

NO-T APPLICABLE Not Applicacie
Zip Country Zi Courir . o
ir. untry iR iy 5. Cerifcate of Slatus Desred 0 55.00 Aqdmmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SKITASREAJ&MEEASGLLE DRIVE Streer Address (P.0O. Box Number is Not Accepiacie)
MARCO ISLAND FL 34145

City FL | Zp Coda
L

B. The apove namead entity subymits nis staremant for the purpose of chang ing s egistered office or registerad agent or poth, in the State of Flonda, | am famiiar wilh, and accept
r

the ohiliyations of registerad agend i

SIGNATURE

Sigralutl. by o g v S et 9T £ of 143 sfesxd oponl o | ita fesD UATE

8. MANAGING MEMBERS.’MAI\ACEF&S ADDITIONS { CHANGES

TILE MGRM [ petete TTiE [0 Change [ Addition

e MAGDALENER, JOSEF NAME HOG000ERT ™09

STREFT ANDRFSS |678 BALD EAGLE DRIVE SIREEI ADDAESS N2AEA08-00023-011 L3875

CITY-§T-2IP MARCO ISLAND FL 34145 CITY-Si-20 .

A MGRM [ Dalete TifLE Olchangs [T addition

HARE KUBEL, KARL KAME,

STREET ADDRESS |678 BALD EAGLE DRIVE STREET ALGRESS

CI3Y-S7-2IP MARCO ISLAND FL 34145 City-51-IiP

HILE MGRM [ Dalete TITLE Olchange [ Acdition

HavE KARL, JAMES L Il A

STRELT ADDRESS 1578 BALD EAGLE DRIVE STREET ALDEESS

CITy-5T-2IP MARCO ISLAND FL 34145 CITY-51-2:0

T MGRM [ elete e [ Change ] Additien

NAME SCHMALZ, OTTO HAME

STRLEL ADDALSS [678 BALD EAGLE DRIVE SIREE ADRESS

Cliy-S87-2IP MARCQ {SLAND FL 34145 . CITY-5i-2p )
HILE O Delete TIrLE [ Change [ Additicn |
JAME NAME '
STREET ADDRLSS STREET ALDRESS .
CiTy-8t-21p CITY-3T- 2P !
TTE O pelte TITLF [ Change  [_] Additin

NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST- 2P CiTY-57-2F

11, ) heraby certily hat the information supplied with this filing does net quaiity tor the sxemplions contained in Section 119, Florida Staites | turther Gertity that the information
indicated on Lhis repori is true and accurale and that my signalure shal: have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or ustee empowerea 1o exscLte this report as raquired by Chapter 628, Florida Slatutes.

5 s
SIGNATURE: ___ _f£%¢ -f,,‘:éa./ZL/W

./'
’/

SIGNATURE AND 1”'{5[} QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Lt Ciaylir s Ponr e i



