o)

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ° FILED

DOCUMENT # L05000000403 .
- "secretary of State
ISLAND TOWER, LLC l"y
Principal Place of Business Mailing Address |
1619 PERIWINKLE WAY P O B0OX 437
T T Hllul” l“ ml’ I’m Ilw llm Ilmllw "W Ilm I‘I“ II(" mm m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suito. Apt. #. ctc Suilo, Apl. #, olc 15t MOORE CRZE083 (10/06)

-
Cily & Slate City & State 4. FEI Numbor Appliad For
05-0402925 Nol Applicable
Zp Country Zp Country 5. Cortilicate of Stalus Desirod O ?i'gglgf:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
. Mame
SAMLER’ JACK Street Address (P.O. Box Number is Not Acceplable)

1410 SAND CASTLE RD

SANIBEL FL 33957

T City FL Zip Code

8. The above namod entity submits this stalement for the purpose of changing its registered offico or regisiarad agent, or boih, in tho State of Florida. 1 am familiar with, and accopt

the obligations of regi terc?afl
SIGNATURE M’/

gnijure, lyped of orinted name of ragisiered agenl and Like & applcable {NOTE; Rogrstared Agent $ighalure reauired when rensialing) DATE

N FILE NOWI!I FEE IS $50.00
i Make Chack Payable to Florlda Department of State |
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Tt MGRM [ elele 1ILE [ Change [ Aadilion
- GIL, JOSEPH o _ Woooooszg427 .
SIREFTADDRESS | 39 SHORE PARK ROAD STRECT ALDH S8 |_|E.'"EB."WJ?“BE'DES =[0A S0, 00
CHY-S1-71P GREAT NECK NY 11023 CITY-ST-21
. MGRM O Delele MLE [J change [ Adeiiien
NAM:. GIL, REGINA NAR.
STREETADDNSS | 39 SHORE PARK ROAD SIREETADDRESS
CIY-SI-7IF | GREAT NECK NY 11023 . CITY-S1-2P
i 7 palele T Ocrange T Aduitien
NAME NAME
STRELY ANDRESS SIRLET ADDRESS
CITY - ST-718 CITY-ST-71P
e O Delete 1L O change [T Addilien
NAMI NAME
SIRTET AN S SIRIET ADPRL$S
CITY-$1-711 CINY-S1-71p
fine 1 Delete THLE [ change [ Audition
NAME NANL
SINCL T ADDRESS 4 SIRLLTADOY S5
CIY-s1-2IP CITY-S1-21p
i 1 pelete Tng [ change [ Addiien
NAME NAME
STRELT ADDRESS STREET ADDR S5
CHTY-S1-7IP CITY-ST-2IP

97, j:horoby corlify lhat the information supplied wilh Lhis filing does not qualily ior tho oxemplions conlainad in Sccton 119, Florida Statules. | further cortily that the information
—"indi¢ated on this reporl is rue and accurale and that my signature shali have the same logal effect as if made under oath; thal | am a managing member or manager of tho
limited liability company or the recoiver or trustee ompowored 1o oxoculta this roport as roquired by Chapler 608, Florida Siatutos.

SIGNATURE:

SIGNATLUIRE AND

J/’ v -PTjo7r?
(Paa /

E0 OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag (UEMQ_J




