FILED

2007 LIMITED LIABILITY COCMPANY Feb 07, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # 104000044902 Secretary of State
1. Entity Name
ISLAND TIME VENTURES L.L.C.
Principal Place of Businass Mailing Address
5002 SW. 27THAVENUE - - 1318 LAFAYETTE ST
CAPE CORAL, F. 33914 CAPE CORAL, FL 33904
01102007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR e
20-1261095 Not Applicable
. Cartificata of Status Desired O gg'ggﬁggﬁmal

6. Name and Address of Current Regiatered Agent

5 LAPAYERTE ST DO NOT WRITE
CAPE CORAL, FL 33904 IN TH'S SPACE

8. The above named enlily submils this stalement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
tha obligations of registerad agent.

SIGNATURE

Signature. typed or prnled name of (egistared agent and iiie )l anopicanls (NOTE Regrstared Agent signalure required whan reinstating) DATE

FIIIn Fee is $50.00

y May 1, 2007
9. MANAGING MEMBERS/MANAGERS
e MGRM . .
NAME JACKSON, ROY ‘o

STREET ADDRESS | 5002 S.W. 27Tbj AVENUE
CiTy-§1-2P CAPE CORAL, FL 33914

TIME MGRM ﬂf i iL1 H;;g
N MCCARTHY, ERIC D2 TR
STREEY ADDRESS | 3896 HIDDEN ACRES CIRCLE

Y- ST-2IP NORTH FORT MYERS, FL 33903

ORI
SR 001 50, 00

TIME MGRM
NAME JACKSON, NANCY R

SIREET ADDRESS | 5002 SW 27TH AVE, )
CI:*-SI-IIP CAPE CORAL, FL 33914 Do NOT WR ITE

o :SSQARTHY. ESTELLEM : I N TH l S S PACE

NAME
SIREET ADDRESS | 5002 SW 27TH AVE.
CITY-S1-2IP CAPE CORAL, FL 33914

e

NAME

STREET ADDRESS
Ciry-8T-21P

TITLE

NAME

STREET AGDRESS
CITY-S1. 2P

11. | nereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Staiutas. | further certify that the information
indicated on this report is tnue and accurate and that my signature shall have the same legal effect as it made under oath. that 1 am a managing member or manager of (ha
Iimited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: l/ﬂr'\, Oﬂ,c/,,« / 2/ /2

SIGNATURE AND TYPED OR PRINTED E OF/#GNINO MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phona #




