2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000001897

1. Entity Name
ISLAND REEF REALTY, LLC

Principal Place of Businass

222 LAKEVIEW AVENUE
SUITE 950
WEST PALM BEACH, FL 33401 US

Mailing Addrass

222 LAKEVIEW AVENUE
SUITE 950
WEST PALM BEACH, FL 33401  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcrass

Suite, Apt. #, etc.

Surtg, Apt. #, atc.

FILED
Mar 23, 2007 08:00 A
Secretary of State

R REN TR

01252007 Chg-LLC CRZ2E083 (12/06)
City & Staie City & State 4, FE} Number Applied Far
20-2118247 Nat Applicable
Zip Country Zip Country 0 ss_oo Additional

5. Cartificate of Status Desirad

Fes Required

8. Name and Address of Current Registorad Agent

7. Name and Address of New Ragistered Agent

ZISKA, MAURA A

222 LAKEVIEW AVENUE
SUITE 950

WEST PALM BEACH, FL 33401

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entily submiits this statement for the purpos

.4 tHa ‘ébligations af registarad agent.-

o of changing its registarad office or registarad agent, or both, in't

he State of Flonda. | am familiar with, and accept

g EEE A

+ Signabare, lyped o pinied narme of reégisierad agent and utie o spphcabio

(NOTE: Regsterad Agent signaiura requwrad when reinsiabng)

DATE

S

Make check payable to ' ' -

. .- . Filing Fee Is $50.00 _ N Y 2 check ) )
. Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O Delete TILE [ Change [ Adailion

NAME BODNAR, GREGORY . NAME WIODaNRTE422 -

STREET ADDRESS | 222 LAKEVIEW AVENUE, SUITE 850 STREET ADDRESS 03/ 30707-B005a—0t 2 5. 00

CTY-ST-2P | WEST PALM BEACH, FL 33401 BITY-5T-21P R e

ME T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-zip” GiTy-S1-2p

ung O elete TLE - Dcaange 7 Addiion

NAME NAME b .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Detete THLE [O1 Change  [[] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY:ST-2IP CITY-ST-2IP

TILE ] Delete TLE [ change [ Addilion

NAME NAME -

STREET ADDRESS SREET ADDRESS

Ciy-ST-2p . - CITY-ST-2P

TiLE ] Detete TILE O change 7 Addition

NAME _ . N  NAME L _

stReEfAooREss [ . - Ll eue 3 s 2o | oee anoress L L .. . .
TN -

oifv-si-zie : ! CITY-ST-2IP

11. { hereby certify that the inform
indicated on this raport is try,
IIim'meq:i liabilty company or

agld accurate and that my si

igh suppliad with this filing does nal qualify for the axemptions containad in Chapter 119, Flerida Statutes. | further cerlify that the information
gnature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
& feceiver or trustee emgfwerad 10 exacuie this repon as required by Chapter 608, Florida Statutes. - -

S G [~

3-/2-7

SIGNATURE: _* 2

SIGNATURE AND TYPED GR PRlN/EE mly ar/idninc MKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Caylms Phona #

[



