2006 LIMITED LIABILITY COMPAN FILED
ANNUAL REPORT T Y Apr 05, 2006 8:00 am

ecretary of State
05000075984
Pgi&?mllﬂENT # 04-035-2006 90017 003 ****50.00
ILLUSTRATED LAND GROUP, LLC
Principal Place of Business Malling Address X
300 WEST INDIANTOWN ROAD 300 WEST INDIANTOWN ROAD 20024598
IUPITER, FL 33458 IUPITER, FL 33458
e v IR 0 MO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
F0-333 0939 1 [ot Applicable
e :Country e Couniry 5. Certificate of Status Desired | fi‘ggqﬁ?:}ional
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
FEINGOLD & KAM LLC
3300 PGA BLVD..P_SUITE 410 Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH G?\BDENS:',EL 33410

City FL | Zip Code

- 8. The above named entity submits this statement for the purpose of changing its reqis™E™-1 ~fice or reaistered agent, or both, in the State of Florida. | am famifiar with, and accept

A0 |2 the obligations"BTTS gent _BPN i~ ngatd ?D/&‘i /O(ﬂ

3
»SIGNATURE
5] o AT mygnzlure requn tingp " pate ¥

Sigralure, lyped or priMted name of ragisiered a;

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TILE {"1change [ Addifien
NAME ILLUSTRATED LAND GROUP MANAGEMENT ENTITY NAME
STREET ADDRESS | 300 WEST INDIANTOWN ROAD STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33458 CITY-5T-2IP
TILE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-87-2P
miE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2IP
TIRLE O Delete TITLE O change  [J Addition
MAME NAME
STREET ACDRESS STREET ABDRESS
CiTY-S1-2P CITY-ST-2P
TITLE 3 oelete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O vekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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
iimited liability company of the receiver ar frustee empowered 10 execute this report as required by Chapter 608. Florida Statutes.

S|GNATURE:VJ‘( Lm:ﬁmm) - _K!m Burns 307 Do - -

SGMATURE AND TYPED OR PRINTED NAME OF MANAGING ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




