C : FILED

=~ 2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000028961 (05-08-2006 90037 034 ****50.00

1. Entity Name

ISLE OF PALMS DEVELOPMENT, LLC

Principal Place of Business Mailing Address 4 0 Uggbly?

21071 W. PLATT STREET STE 200 2101 W. PLATT STREET STE 200

TAMPA, FL 33606 TAMPA, FL 33606 L

Suite. Apt. #, etc Suite, Apt. #, el 01102006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEi Number Applied For
2 Qe 2 b o "Ils-'? Not Applicable
Ze Countey Zp - | Cowniny 5. Certificate of Staws Desired [ 9900 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name .

MILLS, FREDERICK J -

1200 W. PLATT STREET STE 100 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

Gity . FL | Zip Code

8. The above named enlity submits this statement for ihe purpose of changing its registered office or ragisiered agent, or boih, in the State of Florida. 1 am familiar wilh, and accept

lhe obligations of registerad agent,

SIGNATURE

ratore, typed or prnled name of 1 agen; and Lte if {NOTE: Registared Agant signature required when reinsiaing) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

IHTLE MGRM O pelete e [ Change  [F Addition

NAME LIST PROPERTIES, LLC NAME

STREEF ADDRESS | 2101 W. PLATT STREET STE 200 STREET ADDRESS

Cily-S1-21P TAMPA, FL. 33606 CiTY-ST-2P

TTLE 3 Detele TILE [ Change [ Addilicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-Si-2% CITY-§7-2iF

TITLE O cakete TITLE [0 change [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-51-4p CITY-ST-2P

TILE [ pelete TITLE [ Change [ Adeition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-§7-2F i CITY-ST-Zi2

TILE [ belete TMLE O Change  [] Addition

NAME NAME

STAEET ADURESS STREET ADDRESS

CIFY-ST-2IP Cire-5T-2F

1TLE O petela TITLE [ change [ Addition

AME - NAME '

STREET ADDRESS STREET ADDRESS )

CIty-SI-21P CHY-ST-2IP

——

11. | hereby certify that thednformatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repog is true an accurajegnd that my signature shall have the sama legal effect as il made under cath; that | am a managing member or manager of the
limited liability compaty or the recgiver o dtee empowered 10 execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: \

SIGNATURE AND TYPED OR PWED HAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phare 4




