2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000090353

1. Entity Nama

THE ISLES AT CORAL RIDGE DEVELOPMENT, LLC

FILED

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90028 021 ****50.00

Principa! Place of Business Mailing Address
499 SHERIDAN STREET 499 SHERIDAN STREET
SUITE 310 SUITE 310
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
R >V R OO AT R
Madison Street 1925 Madison Street
Suil.e, Apt. #, alc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (11/05)
Suite 5 Suire 5
City & State City & State 4. FEl Numbaer, Applied For
Hollywood, FL Hollvwood, FL 20-3460289 Not Applicable
3%00 20 Gountry USA Zip 33020 Country USA 8. Certificate of Status Desired ~ (JJ geiggq l‘;dr:;'i""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MIAMI CENTER REGISTERED AGENTS, LLC
201 SOUTH BISCAYNE BOULEVARD, SUITE 1700
MIAMI, FL 33131

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I 2Zip Code

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

the ohligations of regisiered agent.

SIGNATURE

e, ypad o printed nime of rageitened ager anxd tithe if appicable.

(NGTE: Rogistered Agent signature requiredt when rainsiating) DATE

Flling Foo is $50.00

Make chack payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE O Delete e MGR O Change XX Adcition
NAME NAME Kates, Steven A.
STREET ADDRESS smeeraooress | 1925 Madison Street, Suite 5
cITy- §1-ZP CITY-ST- 29 Hollywood, FL 33020
TME [ pelete TME O ctange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Deleta TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CFY-ST-2P Ciry-51-2IP
TME L1 Deleta TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-571-2P
T 3 Delete TIE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51- 7P CiTy-ST- 2P
T 2 Delets T O Changs [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P £iTY-$T-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, 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 underjpath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowared to exacuts this report as required by Chaptar 608

Steven A. Kates

SIGNATURE:

ida Statutes,

(954) 929-4403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREIEN’TTTNE -Cate Deytime Phano #




