2007 LIMSTED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 16,2007 08:00 AM

DOCUMENT # L04000082248 Secretary of State
1. Entity Name
ISLAND WALK Il LLC
Principal Place of Business Mailing Address
1580 ISLAND LANE 1590 ISLAND LANE
SUITE 28 SUITE 28
— AR
03162007 No Chg-LLC CR2ZEO083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1959830 Not Applicable
. ‘ o & 5. Certificate of Status Desired (| ?i.ggq l‘?if:;ﬂ""al
€, Name and Address of Current Raglstersd Agent L ;;T, o i R T T “

OCONNOR, JOHN W | " DO NOT WRITE
SRANGE PARK, FL 32003 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typed or printeg name of registerad agent and tila 1t apphcanla (NCTE: Registared Agent signatura requirad when reinstatng) DATE

Do By st 2007 00000702203

4,/2407-00105-002 50,00

9. MANAGING MEMBERS/MANAGERS , )
TILE MGRM TR TR SR TP e d IRLE
NAME C'CONNOR, JOHN W s o ! ’ S ' o, ¥ :

STREET ADCRESS | 1590 ISLAND LANE, SUITE 28
CITY-81-7IP ORANGE PARK, FL 32003

TITLE
NAME
STREET ADDAESS

CITY-§T-ZIP ) .
d

TTLE PP AENT L I :
NAME SO '

s DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-21P o ‘ oo

TMLE oo b PRI SRR '
NAME ' - :
STREET ADDRESS
CITY-$T1-21P

TITLE

NAME

STREET ADDRESS
Cry-§7-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certfy that the information
indlicated on this raport is rue and accurate and thal my signature shall have the sama legal effect as if made unger oath; that { am a managing membar or manager of the
imited liabilty company or the recewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /ﬂ’l L. 9[.— ﬂvw- 8 [y onat MR, c,// 3/67 7p¢/z.lf s

mmrun@eo OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Dayme Prone #




