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

ANNUAL REPORT Secretary of State

ngNLaijAENT # L05000057921 05-11-2006 90017 004 ****50.00
ROUND ISLAND LOT #15, LLLC
Principal Place of Business Mailing Address B .
631 US HIGHWAY ONE 631 US HIGHWAY ONE
SUITE 100 SUITE 100
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US .
N e < TR RANND AR A0
Suite, Apt. # etc. Suite, Apt. #, etc, 03172006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied For
_ig - 29 YLy / Not Applicabla
Zip Country ‘: . Zip Country 5. Certificate of Siatus Desired | Eese.g?q L‘:}‘r’:‘;li""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J - . Name
FLORIDA INCORPORATOR
2730 WHITE SANDS DRIVE" Street Address (P.O. Box Number is Not Acceptable)
SUITE 3-A
SARASQTA, FL 34231
i City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered oflice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, [yDed o printed name of registerec agenl and title if epplicable. [NCTE: Ragistered Agent signalure required when reinstating} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TILE [ change [ Addition
NAME TARPELL, ALAN NAME
STREET ADDRESS | 631 US HIGHWAY ONE - SUITE 100 STREET ADDRESS
CITY-S1-2P NORTH PALM BEACH, FL 33408 CITY-$1-21P
TLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS A STREET ADORESS
CITy-51- 2P CTY-51-2P
TITLE {1 peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S8-2I°
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete g [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-57-21P

11. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: MLAN TARPec (2, fob Sbi R40-Yy3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phono ¥




