TY COMPANY HeTnr:
2006 LIMITED LIABILITY C May 01, 2006 8:00 am

DOCUMENT # L04000078531
1. Ently Name 05-01-2006 90057 043 ****50.00
ISLAND REEF PROPERTIES, LLC
Principal Place of Business Mailing Address
260 CRANDON BOULEVARD 260 CRANDON BOULEVARD
#8 #8
KEY BISCAYNE, FL 33149  US KEY BISCAYNE, FL 33149  US
ite, Apt. #, . Suite, Apt. #, elc.
Suite, Apt. #. etc uite. Apt. #, el 04042006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
20-2633279 Not Applicable
Zp Couniry Zie Country 5. Corificae of Status Desied ~ [J  99-00 Addiiona)
Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
! Name
GUARDAZZ|, FERNANDO
260 CRANDON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
#8
KEY BISCAYNE, FL 33149
City FL l Zip Code
8. The above named entity submits shis - T Jlortne purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —— .
Signaure, typed or pric - w1 and tite f applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
Filing Foe is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM {7 Delete TIMLE [ change [ Addition
NAME CESIUM LC NAME
STREET ADDRESS | 260 CRANDON BOULEVARD # 8 STREET ADDRESS
CITY-ST-ZiP KEY BISCAYNE, FL. 33149 CITY-ST-ZIP
TITLE MGRM O pelete TIME [ Change [ Addition
NAME R. F. G. INTERNATIONAL LC NAME
STREET ADDRESS | 781 CRANDON BOULEVARD # 701 STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE, FL 33149 CiTy-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-2iP CITY-ST-2IP
TILE [ beiste TOTLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE O detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. | hereby certify that the informgtion supplied with tis filing 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 shali have the same laga! effect as if mada under oath; that | am a managing member or manages of the
limited liability company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.
4.24-20006
SIGNATURE: .
SIGNATURE AND RIFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




