FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # LO5000047722 04-27-2006 90016 013 ****50.00
1. Entity Name
ISLAND PARK INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
11220 METRO PARKWAY, SUITE 27 11220 METRO PARKWAY, SUITE 27
FT. MYERS, FL 33912 FT. MYERS, FL 33912
i . L ApL #, st
Suita, Apt. #, etc Suite, Apl, #, et 04242006 Chg-LLC CR2E083 (11/08)
City & State City & Slate 4, FEI Number Applied For
! 02 G - 0 ) ' S-j qg Not Applicable
Zip Country Zip Country i ; $5.00 Addiianal
§. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg! d Agent
Name
KERVER, W. MICHAEL
11220 METRO PARKWAY, SUITE 27 Sireet Address {P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or panted name of registared agent and title if apphcable. (NOTE: Regrstered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ belate TITLE [ Change [ Addition
HAME SEITZ, A. JEFFREY NAME
STREET ADDRESS | 4215 EAST 60TH STREET, SUITE #6 STREET ADDRESS
CiTY-ST-2IF DAVENPORT, |A 52807 CITY-S7-2IP
TITLE MGR O gelste TILE [ Change [ Additicn
NAME SALATA, RICHARD A NAME
STREEF ADDRESS | 6715 TIPPECANOE ROAD, BLDG. B STREET ADDRESS:
ciry-Si-ziP CANFIELD, OH 44406 CITY-ST-7IP
TILE MGR 7 Delete THLE B' Change [ Adcition
A BROOKS, DONALAD E N BROOKS DowaALd) £
STREET ADDRESS | 65281 METRO PLANTATION ROAD sRee ooress | S G ) jN DEPEWNDENCE Cik. STE 4
CITY-51-21P FT. MYERS, FL 33912 CITY-ST-21P Fr. Mys238 FL 236)a
TIMLE O Gelete TITLE R Tt gy ”{ I [ Change [ Addition
NAME NAME N & N
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-51-2IP
{1iT3 1 oelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE [ Detete TILE, ) [ Change [T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS T
CITY-5T-2IP CITY-5T-ZiP
11. | hereby certify that the infermation supplied with this filing does not qualify for the é%'emptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irug/and acgurate and that my signature shall have the same legal effect as il fatia under oath; that | am a managing member or manager of the
imited tiability company or e regaivir gr t empowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: / Y} V.P. W-phemgEL KERVER  4-24-06  239-939-949¢
SlGNATUR& AND TYPED OR PR!Nt{D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone ¢ e




