2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000023723

1. Enfity Name

ISLAND PALM TREE FARM, LLC

Principal Place of Business

525 STERD 415
NSB., FL 32128

Mailing Address

6394 LONGLAKE DRIVE
PORT ORANGE, FL 32128
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01242008No Chg-LLC

CR2E0B3 (12/07)
4. FEI Number Applied For
54-2171219 Not Applicable
$5.00 Additional

5. Cenificate of Status Desi
enificate of Status Desired a Feo Required

SQUIRES, RANDY
6394 LONGLAKE DRIVE
PORT ORANGE, FL 32128

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

the obligations of registered agent.

SIGNATURE
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Signaiwe, lyped ot piinled namae af regisiered agent and lils If applicatia.

(NOTE: Registared Agent signature required when relnsiating) DATE

FILE NOWIIt FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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STREET ADDRESS | 6894 LONGLAKE DR.
CITY-5T-2IP PORT ORANGE, FL 32128
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CiTY-ST-2IP
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CITY-S7-2P
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CITY-ST-2I1P
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CITY-ST-7IP
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CImy-ST-2IP
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Jan 31, 2008 08:00 AN
Secretary of State

11. | hereby ceriily that the infermalion sup
indicated on tnis report is truae and agelrate an
limited lability company or the recejpar ar tr

SIGNATURE:

for the exemplions contained in Chapter 119, Florida Statutes. | further certify thet the information
the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Floriga Statutes.
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IAGING MEMBER, OR AUTHORIZED REPRESENTATIVE f / Cat
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