FILED
2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 07, 2008 08:00 A

el Secretary of State
DOCUMENT # L05000072899 P ry
1. Entity Nama . ;’é”," _'
ISLAND PLACE MANAGEMENT LLC % X
Principas Place of Business Mailing Address
8148 HWY 347. P.0.BOX 484
CEDARAKEY, FL 32625 CEDAR KEY, FL 32425
B . : ' 02282008 No Chg-LLC CR2E83 (12/07)
. Do NOT WRITE IN THIS SPACE 4. FEI{ Number Apphed For
A ’ ; . 30-0326508 Not Applicable
:“‘_“ e R o §. Certificale of Stalus Desired ] si'ggqtﬁf:r;mm’

6. Name and Address of Current Reglstered Agent

COLLINS, PATTIS DO NOT WRITE

CEDAR KEY, FL 32625 lN TH'S SPACE N ;.

~

8. The above named enbity pubrnits this Slgﬂmenl far the-purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations gt re;ﬂ;z@l. g
. ; ] i
3—6/
SIGNATURE « ‘ O

S};tum. typed or panted osma ol regmierad agant and s il apphcante. (NOTE: Asgiatored Agen signaturs requiea whan remsianing) DATE

77— e
FILE NOW!!! FEE IS $138,75 . e L Y
After May 1, 2008 Fea will be $538.75 H2/25/02-00026-022 133,75

5, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COLLINS, PATTI S !

STREET ADDAESS | B148 HWY 347
cIry-ST-21p CEDARKEY, FL 32625

TITLE MGRM

NAME COLLINS, LLOYD L
STREET ADDRESS | 8148 HWY 347 .
Ciy-51-21p CEDAR KEY, FL 32625 o

THLE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
LY-ST-21P

IN THIS SPACE

TIME

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2iP

11. | hereby certity that the information supptied with this filing does rot qualfy for the exemptions contained 1n Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is @M accurate and that my signature shall have the same legal effact as f made ynder cath; that | am a managng member or manager of the
limited liability compary ¢fthe regaiver or trustea empowered [0 execute this report as required by Chapter 608, Florida Stalutes.

o

SIGNATURE: /22, Jwﬁ, ﬂﬁé‘él‘.ﬁ (o llns 3-5=oF 3:#2—5‘&%367

BIGNATUREFAND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Oate Daytma Phone 4




