2007 LIMITED LIABILITY. COMPANY FILED
ANNUAL REPORT (AR) Mar 27, 2007 8:00 am
DOCUMENT # L04000086769 o Secretary of State

(SLANDS. 90205 014 ****50.00
ISLANDS IN THE PINES RESTAURANT, LLC (3-27-2007 :

Principal Place of Businoss Mailing Address
3980 NW 73RD AVE. 3980 NW 73RD AVE,
o o “ll“l“ I“ Ilm I"” mH |IW |lm IMH'H' I’m ’ll\l I“ll m"‘ ”Hll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
162 0 U0i0edsily Be
Suite, Apl. #, ole. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City ESlatc _ City & Slale 4. FE| Number Applied For
@im (ele, P\(\Q& L 20-1957379 Not Applicable
Zip ) Counlry . Zip Country » $5.00 Addgitionai
gg(b’? . . S ﬂ 5. Cortificale of Slalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
! Name
RUSSELL, AUDLEY Streat Addioss (PO Box Humber in Mel Accoptable)
3980 NW 73RD AVE. i
LAUDERHILL FL 33319 R
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl!
the obligations of registered agenl

SIGNATURE
Signalure, typed of purled name ol regsslered agent ana tlle # acolcathe. (NOTE- Registered Agenl signalure recinted wnen renslaling) CATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE P [ Delete TIE [ change ] Addilion
NAME RUSSELL, AUDREY NAME
SIREET ADDRESS | 8980 NW 73RD AVE SIRFETADDRESS
Clry-s1-2Ip LAUDERHILL FL 33319 CIrY-s1-71P
TITLE V] O pDelete TI1LE T change  [J Addilion
NAME WILLIAMS, NAKIA NAME
SIREE| ADDRESS | 4900 NW 17 CT SIREET ADDRESS
i CITY-ST-2IP LAUDERHILL FL 33319 CIry-s1-4p
TME ] Delete e ClGhange ] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-7IP_ _ e oiv-sr7e 1 - - -
IILE O Delete T [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREETADDRLSS
CITY-SI-2IP CITY-SI-21P
HITLE ] palete TTLE [ change [ Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP Ciry-s1-2IP
TITLE [ Delete ILE [} Change [T Adtdilion
NAME NAME
SIREET ADDARESS STREE [ ADDRESS
CITY-ST-2IF CITY-ST-ZIP

1. | hereby certify thal the information supplied with this filing does not qualify for the exemptiens conlained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report is rue and accurale and thal my signalure shall have the same legal effecl as il made under oath; that | am a managing member or manager of the
limited liability company or lho roeer oa empowered 10 execute this report as required by Chapler 608, Florida Slalulos.

&/ ﬂud\e,u\ Rugzell 2-0% - o

TWF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daynime Phone +

SIGNATURE:

SIGNATURE AND TY|




