FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000052914 Secretary of State
1. Entity Name______ ) 02-21-2005 90175 006 ****50.00
{ISLAND_GETAWAY_CONDOMINIUM: DEVEL'OPERS;LLC
Principal Place of Business Mailing Address
6583 MIDNIGHT PASS ROAD 6583 MIDNIGHT PASS ROAD jadiedinfiditi
SARASOTA, FL 34242 SARASOTA, FL 34242
i \
2. Principal Place of Business 3. Mailing Address 1 ;
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152005 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4, FEI Number Applied For
20-13 '7 '_, 197 Not Applicabla
Zp Country Ze Country 5. Certificate of Status Desued | ?ese g?q\ﬁ:’dmom’
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
HICKERNELL, WARREN D JR.
6583 MIDNIGHT PASS ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242 = - ) - - -
City FL I Zip Code

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

SIGNATURE
S:rsatung, yped oF printed nama of negistonad agem and title # appicatie. {NOTE: Ragmsterad Agent signaiure requinsd when renstatng ) DATE
(Fiiing Fee.Is $50.00 : Make chack payable to
%yMay 1, 2005 ) _ . Horida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE : [CJ pelets TME Chan Addition
. . wm&wmaweﬂﬂ€ L] Crange E(
i — - 6SE3 M prigHT PASS
STREET ADDRESS | - STRELT ADDRESS 1
tTY-1- 1P CITY-ST-2IF SPRASOTA . _F L 54{« ’L"" 2/
L 0 delere 1 e Dl crange L] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-S1-ZP
TMLE [ pelete TALE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CrY-51- 29
e [ pesete TIE O ctange [ Addition
NAME - - ot HAME -
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CTY-ST-2P
me 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TLE [ pelete TNLE Dl change [ Addition
HNAME HAME
STREEF ADDRESS . ; SIREET ADDRESS
CITY-S1-2P CY-ST-2P

11. i hereby certify thai the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i). Forida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i|m|ted liabiliry ccmpany or the receiver of trustee empowered to execuie this repon as fequired by Chapter 608, Florida Statutes. .

| siGNATURE:. 4/ ' ’




