2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2006 8:00 am
¢

1. Entity Name 09-08-2006 90043 010 ****50.00
ISLAND CAFE, LLC
Principal Ptace of Business Mailing Address
1935 A1A SOUTH 1935 A1A SOUTH
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
| (Wl E 0
2. Princlpal Place of Business 3. Malling Addiess l il ] 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
lo = 33! 50 l+ 8 Not Applicable
Zp Couny Zp Country - ) $5.00 Aaditional
5. Certificate of Status Desired O Feo Roquirad
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
MCLEQD, RCBERT LIl — - T == : S
1200 PLANTATION ISLAND DRIVE 5. Streel Address (P.O. Box Number is Not Acceptable)
140
ST. AUGUSTINE, FL 32080
City FL | Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, fyped or praved rere of regratensd agent and titke f appicabls. (NOTE: Regmstered Agani sgnature required whn réneti ng) DATE
_Flling Fee Is $50,00 - i+ - .Make check paysblate. ., ..
Due by ember 6, 2006 . - Florida Departmant of State- -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ petete e O Change  [[1 Addition
NAME " | BOSHART, JOHAN NAME
STREETADDRESS | 414 B STREET STREET ADDRESS
CiTY-5T-2P ST. AUGUSTINE, FL 32080 CTY-51-2P
e O petete e O crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CAY-51-7P
TILE O petete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oIrY-s1-2P CIY-ST-2P
e O Delete TiLE [ cCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P
TMLE 7 petete TME Olcrange [ Addition
NAME MAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P ‘ CITy-s7-2P
TILE . [T Detete TME D cnange 3 Acdilion
CTV-STeaP -y n, L CiTY-ST-2P ‘ ) N
11. | hereby Céftify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stattes..| further certity thal the information
indicated on this report is true and accurate and that my Si re shall have the same legal effect as il made under oath; that | am a managing member of manager of ihe
limited liability company of the receiver or frustee em red to execute this report as required by Chapter 608. Porida Statutes,
SIGNATURE: JoHAN BoSHART "1/ tfob Y- f3-3%20
SIGNATURE AND GER. OR AUTHORZED REPRESENTATIVE D ' Deytme Prons #




