2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am
DOCUMENT # L05000000403 | Secretary of State

1. Entty Name 05-10-2005 90047 001 ****50.00
ISLAND TOWER, LLC

Principal Place of Business Mailing Address
1049 PERIWINKLE WAY FOHO-RERIWINKLE WAY
T T Hll“l“ |]| “ml‘m |I”I ||m m“ Ilm ||m IIW |m’|l‘|| ‘““l m |||‘
2. Principal Place of Business ﬁalllng Address
£ 19 fERYesrndi £ WBY | V' &, Beox 437
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
Cily & State & State 4. FEI rnber Applied For
N/éf‘-— % /ML ?C.« o - 0 )492_ ( Not Applicable
Country Zip Coun . . $5.00 Additional
m‘r7 L(J .33?‘{7 1’2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mams

SAMLER, JACK

~+E1S-RERMANKLE- WAY - Si?eet Addresg (P.Q. Box Number is Not Acceptable)
SANIBEL FL 33957 d

[HO SAD CASTee Kons

“SawrdeL FL | 3%%57

8. The above named entity submits this staterment for the purpese 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 __ M/ﬁ—é % X3 9_\/

gnay{a, Iy*ad or printed name of registerad agent and hitle ¢ applicabla {NOTE. Regqistared Agent signature raquued whan reinstaling} v BATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TNLE MGRM O Delete TIRLE [ change [ Addition
HAME GIL, JOSEPH NAME
STREET ADDRESS | 38 SHORE PARK ROAD STREET ADDRESS
CTY-ST-2P | GREAT NECK NY 11023 CITY-ST- 2P
TILE MGRM [ Detete TIILE (3 Change [ Addition
HAME GIL, REGINA NAME
STREET ADDRESS § 39 SHORE PARK ROAD STREET ADDRESS
CHY-SI-ZIP  |GREAT NECK NY 11022 CITY-S7-7IP
TILE 3 Delete TILE [J change  [] Addition
NAME NAME
SIRCETADDRESS | . STREET AQDRESS
CITY-S1-21P CITY-5T-2P
TMLE I Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - S1-7IP CITY-Si-7iP
TITLE 3 Delete L [7] change 7] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP OITY-ST-2IP
TliLE O pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trust to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayurne Phone #




