g FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

DOCUMENT # L05000040466 Secretary of State
1. Entity Name 05-01-2006 90038 030 ****50.00
ISLAND LANES LLC
Pﬁncipa] Place of Businass Maifing Addrass
1590 ISLAND LANE 1590 ISLAND LANE
SUITE 28 SUITE 28
ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003 US
=P v RHMRAMEEATOGHIOR IERRIENAN0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 11/05)

City & Stats City & State |4, FEI Number pplied For

_ / Z0- 42044 35 Not Applicable
Zip Country Zip Country - 5.00 Additional
B Cartilicate of Status Desired || ?ee Requlret; ona
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name
O'CONNOR, JOHN W
1590 ISLAND LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 28
ORANGE PARK, FL 32003
City FL I Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and tile ¥ applicable. + (NOTE: Registered AQent signature requirad when rensiating) OATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Detete TLE [ Change ] Addition
NAME O'CONNOR, JOHN W NAME
STREET ADDRESS | 1590 ISLAND LANE, SUITE 28 STREET ADDRESS
CITy-S1-2IP ORANGE PARK, FL 32003 CITY-5T-2IP
TILE 1 pelete TME O Change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P
TITLE [3 patete TmEe {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2IP . CiTY-8T-2IP
TITLE O pelete TMLE [ Change 7] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
iy -8T-21P CiTY-57-2IP
TME 3 Delete THLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$1-2P CITY-ST-21P
TInE ] Delete TLE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-2P

11. | hereby centity that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report is true 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 liability mmpa}ahirecewer or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

W.O e Mpsmpee  ¢l1¢)ol 904 /2157575

mmmmwmmnw%mmnmma

SIGNATURE




