FILED
Jun 09, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

- _ of¢ 3¢ of¢ 2f¢
ANNUAL REPORT 05-02-2005 90117 037 50.00
DOCUMENT # L04000090103
1. Entity Name
ISLAND INVESTMENTS OF ANNA MARIA, LLC
Principal Place ol Business Mailing Address .
2903 GULF ORIVE 2903 GULF DRIVE 30009114
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
- ; T
2. Principal Place of Business 3. Msiling Addross |
Suile, ApL. #, alc. Sufte, AL #, alc. 04202005  Chg-LLC CR2E083 (10/03}
City & Sizle City & Stato ry c/ Applied For
o L Not Appiicabla
Zip Counary Zp Couniry 5. Chriticate of Stahus Desiod o ?222 Aditonsy
8. Name and Address of Curreni Rogisterad Agent 7. Mame and Address of New Registersd Agent

Name
PANKOW, GERALD

2903 GULF DRIVE Street Address (P.O, Box Number is Not Acceptable)
HOLMES BEACH, FL 34217

City FL | Zip Code

8. The sbove named entity submits this statemant lor the purpase of changing s registered office of ragisiered ageni, or bath, in the State of Farida. | am tamiliar with, and accept
the obhigations of registernd agent.

SIGNATURE
Sarturd, lyiixd o et nasme of regestered agont and iy o apoicabie, {NOTE: Regmtores] AQort QNS eoured when rensLsang) DATE

Flling Fee iz $30.00 Maka check payabis 1o

Duo by May 1, 2003 Florida Department af State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
WNE MGRM O Detete me I Change ) Addition
NAME PANKOW, GERALD NAME
SIREET ADORESS | 2803 GULF DRIVE STREET ADDRESS
ciy-51-2P HOLMES BEACH, FL 4217 orY-ST- 2P
mE MGR [ Deles TmE O cCtanpe [T Addition
NAME PANKOW, PATRICIA NOE
STHEET ADDRESS | 2903 GULF DRIVE STREET ADDRESS
Cry-5r- 1 HOLMES BEACH, FL 34217 ar-si-ar
nee MGR O Detete TME EJCrange [ Addition
NAE GAYLORD. S. CARY RAME
SIREET ALORESS | 00 LORENA ROAD ‘i STREET ADDRESS |
CTY-SF- 2P LUTZ, FL 33548 LiFv-ST-2F
[} MGRM O oeae TmE O Crange [ Adduion
L 3 GAYLORD, ANN NAME
SFREE ADORESS | 800 LORENA ROAD STREES ADDRESS
CHY.ST-2P LUTZ, FL 33548 cirY-S1-0p
TIELE O Dekte E O Crange [ Addeion
NANE NAME
STREET ADORESS STREET ADDRESS
or-s1-o» CTY-5T. 2P
mE £ pewete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1.20 ory-S1-IP

11, 1 heraby certity that the information supplied with this fifing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Slatites. § further Gertify that Ihe information
indica10d on this report is true and accurale and thal my signature shall have the sama lagal aflec) as if made under cath. thal | am a managing member or manager of the
Ermitad liability company or the raceiver or irustes smpowered to exacute this report as required by Chapies 508, Florida Statutes.

' Herlor sl 373wt

AND TYPED OR PRINTED mANE OF BOING MANACING MEMBEN, MANAGER, OR AUTHCRIZED REPRESENTATIVE 4 Daytrna Prane ¥

SIGNATUmE'luEm:”Ii




