FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE()[PNUM ENT # LOS000087145 05-02-2006 90047 002 ****50.00

. Entity Name

ISLAND YACHT CLUB 3, LLC

Principal Place ol Business Maiiing Address

2979 PGA BOULEVARD 2979 PGA BOULEVARD

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US

e EEE L RRRIMUEA
Suite, Apt. #, tc. Suite, Apt. #, elc. 010620086 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For

A0 - Q5 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ Eese-gg“ﬁfg“"“a'
§. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALCZAK, PAUL M
2979 PGA BOULEVARD Street Address (P.0, Box Number is Mot Acceplabie)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature vbed or penled name cf regrsiered agenl ana Uile i apolicable {NOTE Regisieren Agen! signature raquized when I2insiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR [ Delete TITLE [ change [T Addition
NAME EPJ VENTURES, LLC NAME
STREET ADDRESS | 2979 PGA BOULEVARD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY -ST-2IP
TIFLE MGR [ Detete TITLE [ Change [ Addition
NAME AZZURA, LLC NAME
STREET ADDRESS [ 2679 PGA BOULEVARD STREET ADDRESS
CITY-ST-2IP PALM BEAGH GARDENS, FL 33410 CITY-ST- 2P
TIILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TILE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-Si- 2P CITY-ST-2IP
WLE Y Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§1-2P CITY-ST-2IP
1ILE O petete e [Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP

11. | hereby certily that the intormation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

——
ME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATU

SIGNAT D TYPED QR PRINTED




