FILED
06 LIMITED LIABILITY COMPANY
2006 LANNGAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # L05000072899 Secretary of State
1. Entity Name 02-27-2006 90431 037 ****50.00
ISLAND PLACE MANAGEMENT LLC
Principal Place of Business Mailing Address ~YULlIGOO
8148 HWY 347 P.Q. BOX 484
o o HII”I“'”'H"III“ Il”l ||m |lm "“l Iml “l ] I ‘ “" ‘II‘
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0S3 (10/05)
City & State City & State 4. FEI Number Applied For
w - D 3& Zﬂgog Not Applicable
£ Country Zip Ceuntry 5. Certificate of Status Desired (| gese. ggq l.:\i:'ﬁtional

6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

gal'BLwV%’YP?gl S Street Adoress (P.O. Box Number is Not Acceptable)

CEDAR KEY FL 32625

City FL 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
he obligations of registered agent.

SIGNATURE
Signature, typed of panled name ol ragrstervd agent and Aitte it apphoabl, {NOTE: Regisieted Agent siginture raguirad wihan ranstamng) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES .
Y: MGRM O petete e MG RN O Change B Addition
NAME COLLINS, PATTI S NAME oclns ) L_LD\/d L
STREET ADDRESS 8148 HWY 347 STREET ADDRESS 8! g Huo IY 7
u-si-2  |CEDAR KEY FL 32625 arstze | A polonr Vi FL- B 3S
TiTLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNE . _ e Cnetoge 11 S I [ —— 11 Change. [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
cny-st-2P CITY-ST-21P
TITLE 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-29
TLE O Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST- 2P
LE O perete L [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP Crty-§T-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true al ceurate and that my signature shalt have the same legal eflect as if made under aalh: that | am a managing member or manager of the
limited liability company or the péceder or trusiee empowered to exacute thigrepart as reguired by Chapler 608, Florida Statutes.

SIGNATURE: _( - «% R-/S5pL

SIGNATURE AN PED OR PRINTED NaHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dota Daylma Phona #




