2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - May 11, 2006 8:00 am

DOCUMENT # L05000057918 Secretary of State
1. Entity Name 05-11-2006 90017 006 ****50.00
ROUND ISLAND LOT #26, LLC
Principal Place of Business Matiling Address
631 US HIGHWAY ONE 631 US HIGHWAY ONE
SUITE 100 SUITE 100 . -
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
T e =< |INANE R ARAr
Suite, Apl, #, efc. Suite, Apt. #, etc, 03172006 Chg-LLG CR2E083 (11/05)
City & Stale City & State 4, FE| Number Applied For
20~ 29 9?5’? 7 Nat Applicable
Zip Country Zip Country 5, Certilicate of Status Desired O ?esegg: Qf:cittional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATOR
2730 WHITE SANDS DR}VE Street Address (P.C. Box Number is Not Acceptable)
SUITE 3-A I
SARASOTA, FL 34231
City FL Zip Code

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

SIGNATURE
Signature, typed of pr'rﬂeq hame of regisiezed agent and 1hle if applicable. {NOTE: Registaren Agent igrature required when reinstating) 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 MGRM O Detele TMLE O change [ Addition
MAME TARPELL, ALAN NAME
STREET ADDRESS | 634 US HIGHWAY ONE - SUITE 100 STREET ADDRESS
CITy.ST-2IP NORTH PALM BEACH, FL 33408 Ciry-ST-2IP
TITLE ] pelete TME [0 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§7- 2P CITY-51-2IP
TME 0O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE O bekete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P . CITY-ST-2IP
TmE T Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-S1.7P ) CHTY-ST-2IP
TITLE O pelete TILE (O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert is true and accurate and thal my signalure shall have the same legal etiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L2~  nAipu TARPEL Yl2ifol _Sti 8404147

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimé Phona 4




