A FILED

2007 LIMITED LIABILITY COMPANY Feb 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000023723

1. Entity Name
ISLAND PALM TREE FARM, LLC

Secretary of State

Principal Place of Business Mailing Addrass
525 STERD 415 6394 LONGLAKE DRIVE
NSB.FL 32128 PORT ORANGE, FL 32128
01312007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE RV Aopioa For
54-2171219 Not Applicable
8. Certificate of Status Desired O ’?i.ggqﬁdr:(;tlunal

6. Name and Address of Current Reglstared Agent

SQUIRES, RANDY . Do NOT WRITE

6394 LONGLAKE DRIVE

PORT ORANGE, FL 32128 IN THIS SPACE

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

SIGNATURE

Signaiure, fyped or printad name of regisiered agent and btle «f apphcapia. {NOTE. Regisiered Agani signature requuad when rensialing} DATE

Filing Fee is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS |

TMme MGRM
b SQUIRES, RANDY HNO0AES3 RS
STREET ADDRESS | 6894 LONGLAKE DR. vy g e
13421 -0 (=gl
CITY-ST-ZIP PORT ORANGE, FL 32‘28 LT GO iy ‘.JL f ‘--!3'35\.' gl ? SD- !:IU

TILE

HAME

STREEY ADDRESS
Cy-81-21P

e
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIrY-§1-2IF

TIME

NAME

STAEET ADDAESS
Ciry-g1-2IP

TITLE
NAME

STREET ADDRESS
CITY-S1-2P m

for the exemptions contained in Chapler 119, Florida Stalutes, | further certify that the information
ve the same legal effact as it mada under oaih; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statules.

11. | hareby certify that the information sdpplied wipthis Yling does
indicated on this report is true andaccurata afid that my sig
limited liability company or the regpiver or

SIGNATURE:

SIGNATURE AND TYPED DR PRI ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &




