-

e FILED
- "2007 LIMITED LIABILITY COMPANY ADr 30, 2007 8:00 am

ANNUAL REPORT K FGont
DOCUMENT # L04000078531 ecretary of dtate
04-30-2007 90071 001 ****50.00

1. Entity Name
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
P TS A A
401 Brickelf Ave | V40t Brickell Aye.
Suite, A;g#;cb Swte';pt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Appliegd For
anay . AL ey L. 20-2633279 ot Appicaiie
Zip 33> (3 Country .épa‘ al Ct‘li\lry s, Certificate of Status Desired O Eese'gg]lﬁf:(;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg—, . KIQ
GUARDAZZI FERNANDU iﬂ ntiaaa O exD
260 CRANDON BOULEVARD Street Address {P.O. Box™Mumber js Not Acceptable)
#8 =

KEY BISCAYNE, FL 33149
R Ci Zip Cod
' ‘ \%\\Qm\ FLi §3|531

8. The above named entity submits thisjstatgment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. & , /
SIGNATURE __- h WL(.LQD OynEro- dJJ-S 07
Sigrature, typed or prinfeCTIGRNOT PESTETET Bgent and tithe i apphicable. T {NOTR Registerea Agent signature required when reinstatingl TDATE
h
Filli‘ng Fee is $50.60 Make check payable to
Due by May 1. 2007 Florida Department of State
9. G MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM (1 Delete T Welchange [ Addiion
HAME CESIUM LC NAME
STREET ADDRESS | 260 CRANDON BOULEVARD # 8 sireeraoeress | A O Briciell A F 30
cny-5T-2F | KEY BISCAYNE, FL 33149 cy-S1-2° Miaony, T, 331310
TITLE MGRM ] Deiete TITLE [ change [ Addition
NAME R.F. G. INTERNATIONAL LC NAME
STREST ADDRESS | 781 CRANDON BOULEVARD # 701 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-2P
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ change [} Acdiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
WLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ change  [J Addition
NAME 4 e
STREET ADDRESS STREET ADDRESS
CITY-$1-20F CITY-ST-2IP

11. { hereby cerlify thal the informatiod supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the rackiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

)
SIGNATURE: [ 4\,3’5!01 @’;fps 313

SIGNATURE AND 'l'\'PubH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #



