2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

L05000048978
DOCOMENT # FILED
PORT OF THE ISLANDS PROPERTIES, LLC -
Jul 15, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
2614 TAMIAMI TRAIL N., SUITE 615 2674 TAMIAMI TRAIL N., SUTTE 615
NAPLES, FL 34103 US NAPLES, FL 34103 US
07092008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
o 20-2867341 Not Applicable
5. Certificate of Status Desired O gz'g?qsrd:dm'

8. Name and Addrass of Currant Registared Agent

DEMPSEY, WILL ESQ DO NOT WRITE

821 5TH AVE SOUTH

NAPLES, FL 34102 IN THlS SPACE

8. The above named entity submils 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 agem.

SIGNATURE
Sigristure, typed o prinkod name of rogesorod agon? and Lie d appicabie, NOTE: Rogiciorad Agon! ssgneiure roquired whon rovwang) DATE
FILE NOWII FEE IS $538.75 HODOO¥EsE02s
Pua by September 12, 2008 0P 5/08-B0m) 71021 538,75
9, . MANAGING MEMBERS/MANAGERS
TME MGR
NAME SHUCART, JAMES

STREET ADDRESS | 2614 TAMIAMI TRAIL N., SUITE 615
CITY-51-2P NAPLES, FL 34103

TITLE MGR

NAME SHUCART, CHRISTOPHER

STREET ADDFESS | 2614 TAMIAMI TRAIL N, SUITE 615
CHIY-ST-BP NAPLES, FL 34103

TIMLE

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
CImY-S1-2P

11. { hereby centify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 118, Ficrida Statutes. I further certify that the information
indicated 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 ftability company or the receiver of trustee eqipowered 1o execule this report as required by Chapter 608, Forida Statutes.
SIGNATURE: M Dormes Shocher Tloalog  232G-5LY-4346
SIGNNA TYPED OR PRINTED

TURE NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




