2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # LO5000045511

1. Entity Name

ISLAND FINANCIAL GROUP, LLC

Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90039 011 ****50.00

Principatl Place of Business Mailing Address
324 CAPRI BLVD. 324 CAPRI BLVD. UUUULYLY
NAPLES, FL 34113 NAPLES, FL 34113 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-213 0041\ Not Applicable
Zip Country Zip Country . . ss_oo Additional
5. Cenificate of Status Desited d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARSON, BENJAMIN F
324 CAPRI BLVD.
NAPLES, FL. 34113

Street Address (P.Q. Box Number is Not Acceptable)

City F L 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol registared egenl and litla if applicabla. (NOTE: Registared Agant signature required whan reinstating} DATE

Filing Feoo is $50.00
Due by May 1, 2006

- Make check payable to
- Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TITLE MGRM' : [ Detete THTLE O change [ Addition
HAME OPM PARTNERS NAME
STREET ADDRESS | 324 CAPRI BLVD. STREEY ADDRESS
CITY-ST-71P NAPLES, FL 34113 CITY-§T-2P
TINLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
ThLE D petele TTLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [T pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY . ST-7P
TIME 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T pelee THLE [ Change [} Addition
NAME NAME -
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CIrY-$3-2P

11. | hereby centify that the informatiggsupplied with this filing does notdUalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon is trug
limited liability company or t

SIGNATURE:

accurate and that my signature£hal have the same legat effect as if made under cath; that | am a managing member or manager of the
eceiver or trustee empowered toSxecute this report as required by Chapter 608, Florida Statutes.

11310t 239.394.438%

SIGNATURE ?'u TYPED OR ?ﬁfsn NAME oi}(mr«wasma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phane #

L / /




