FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000021018 04-20-2006 90037 023 ****50.00
1. Entity Name
*ISLAND MARKETING LLC
1
Principal Place of Business Mailing Address
1826 ARDSLEY WAY 1826 ARDSLEY WAY 20 03 3 8 02
SANIBEL, FL 33957 SANIBEL, FL 33957 :
R R KO R R
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -2 {HAS LS Not Applicable
Zp Cauntry o Country 5. Conificate of Status Desired [ 'fese'ggqm“m“'
6. Name and A of Current Reg d Agant 7. Mame and Address of New Registerad Agent

Name

GERLACH, RICHARD R JR

1826 ARDSLEY WAY Strest Address (P.O. Box Number is Not Acceptabla)

SANIBEL, FL 33957

City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plarida. | am familiar with, and accept
tha obligations of registered agent.

e
SIGNATURE
\\ Sigraturs. typed or prnted neme of registersd agent and lide if appicabile. (NOTE: Registered Agent SiGNahire nequined whn reinszating) DATE
FIII -Fee is $50.00 Make check payable to
y May 1, 2006 Florida Pepartment of Stata
9. . . MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
FIILE MGR I oelete TILE [ Clange  [] Addition
NAME GERLACH, RICHARD R JR NAME
STREET ADDRESS | 1826 ARDSLEY WAY STREET ADDRESS
CITY-ST-21P SANIBEL, FL 33957 CITY-ST-2P
TITLE MGR ™ Delete MLE [ Change ] Addition
NAME GUFFY, JAMES V NAME
STREET ADDRESS | 6368 EMERALD PINES CIRCLE STREET ADDRESS
GiTY-ST-2IP FORT MYERS, FL 33912 CITY-S7-2P
TME [ pelete TMLE [Tchange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-S1. 2P CITY-ST-2P
me ] oetete TmE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
TALE I oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2P CITY-S7-2IP
TILE [ Detete TM.E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P

11. | hereby certily that the information 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 irue 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 trustee empowerad {0 execute this report as reguired by Chapter 648, Florida Statutes.

SIGNATURE: . W//(/'/Z Bowo B Copnc St wlzfob (2%7) 229-111

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #




