2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000013341

1. Entity Name

ISLAND ADVENTURES, LLC

Mailing Address

9065 TAMIAMI TRAIL S
VENICE, FL 34293

Principal Place of Business

9065 TAMIAMI TRAIL S
VENICE, FL 34293

2. Principal Place of Business 3. Mailing Address

PO Box YA

Suite, Apl. #, elc. duite, Apl. #, elc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90264 044 ****50.00

0 A0 A

01182006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4 FE lumpoer — S & X Appiied For
E Mq ](‘J\J GCA F—L 0 ‘}"‘S"ﬂ% ’J-D- <IQ— Not Applicable
i 0. 4 "
Zip Gountry Zéqg_q < Country 5. Certificate of Status Desired [ ?ese ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regl d Agent - -—
- -t - T T "7 | Name
GREENOUGH, WILLIAM
9065 TAMIAMI TRAIL S Street Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34293
City FL l Zip Code

the obligations of registered agent.

8. The above named entity sub'rpits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

{NOTE: Rogistared Ageni signature requirad when reinstating)

DATE

Sigratura, typad O prated nanhe of vagisierad agend and Like 4 applicatie.

Fillng Feo Is $50.00
Due by May 1, 2006

Make check payabie to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES

WLE MGRM 7 Delete TE O crenge ) Addition
NAME GREENOUGH, WILLIAM NAME

STREET ADDRESS | 9065 TAMIAMI TRAIL S STREET ADDRESS

CTY-ST-2IP VENICE, FL 34293 CITY-ST-21P

TMLE O Delete TMLE O crange  [J Additien
HAME NAME

STREET ADORESS STREET ADDRESS

cny-51-2P CITY-ST- 7P

TALE O pesete HILE {Jchange [ Addition
NAME - NAME -

STREET ADDRESS STREET ADDAESS

CITY-SF-27 Cy-$1-2r

ME [ Detete TME [dcChange [ Adition
NAME RAME

STREET ADDRESS STREFT ADORESS

CITY-5T-2IP CITY-SF-2P

TME [ Getete mLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-S1-29 CIFY-ST-2IP

TE O Delete TIE O3 change [ Addition
STREET ADDRESS SIREET ADORESS -

CITY-ST-2°P . CITY-ST-21P

-

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119; Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(F4) 405135

SIGNATUK&%WM

OR AUTHORIZED REPRESENTATIVE

~ Daytime Phcne &

/f MEMBER, ML
/4 I



