: FILED

" 2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000083730 04-17-2006 90057 013 ****50.00
1. Entity Name
ISLAND HERITAGE INVESTMENTS, LLC
Principal Place of Businass Mailing Address
10845 CYPRESS GLEN DRIVE 10845 CYPRESS GLEN DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
Suite, Apt. #, etc. Suite, Apl. #, etc.
s P 04142006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE! Number - Applied For
g') - 0743 N AY) o Not Applicabla
- - T = ¥ .
Ze Country Z Country 5. Cerlificale of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, GARFIELD A ESQ
10845 CYPRESS GLEN DRIVE Street Address (P.O. Box Number is Not Accsptable)
CORAL SPRINGS, FL 33071
City FL E Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbtigations of registered agent.
SIGNATURE
Signature. typed of printed nama af ragisiered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departrent of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE O change [ Addition
NAME CHARLES-PIERRE, GERARD NAME
STREET ADDRESS | 10845 CYPRESS GLEN DRIVE STREET ADDRESS
CITY - ST-2IF CORAL SPRINGS, FL 33071 CITY-5T-2P
TITLE MGRM O etete TITLE O change T Addition
NAME MILLER, GARFIELD A HAME
STREET ADDRESS | BO0 N.E. 36TH STREET UNIT 1002 STREET ADDRESS
CITY-ST-Z2IP MIAML, FL 33137 CITY-ST-2P
e MGRM [ Delete TITLE Clchange [ Addition
NAME ROBERTS, NILSA NAME
STREET ADDRESS | 6257 N.W. 170TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33015 CITY-§T-7IP
THLE MGRM 7 Delete TITLE ] Ghange  £] Addition
NAME PIERRE, JEAN NAME
STREET ADDRESS | 2401 N.E. 199TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331801829 CITY-5T-7IP
TME O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
TLE O elate TITLE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
limitad liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
G MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oad Daytime Phane #




