2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am

DOCUMENT # L05000096720

1. Entity Name
ISLAND RETREAT INVESTMENTS, LLC

Secretary of State

07-10-2006 90102 009 ****55.00

Principal Place of Business Maiing Address
285 ATLANTIS CIRCLE 285 ATLANTIS CIRCLE
#205 #205
ST. AUGUSTINE BEACH, FL 32080 US ST. AUGUSTINE BEACH, FL 32080 US
RS s L T
Sulte, Apt. #, etc. Suite. Apt. #, eic 07042006  Gng-LLC CR2E083 (11/05)
City & State City & State 4. FEf Number Apptied For
SbE— Z25379 ol Not Applicable
zp Country Zip Country 8. Conficate of Status Desired (M Ei'ggqmﬂm"a'
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DOYLE, WILLIAM E

2002 SOUTHSIDE BOULEVARD
SUITE 201

JACKSONVILLE, FL 32216

Street Address (P.0. Box Number is Not Acceptable)

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.

the obligations of registered agent.

1 am tamiliar with, and accept

SIGNATURE :
Signeture, typed o prinied nerme of regestenad agent and lite f applicable (NOTE: Pegistared Ageni signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2008 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS ¥ 10. ADDITIONS / CHANGES
TME MGR 3 Delgte ™LE [} Change [ Addition
NAME RICE, PATTIL NAME
STREET ADDRESS | 285 ATLANTIS CIRCLE, #205 STREET ADDRESS
Ciry-Si-2F ST. AUGUSTINE BEACH, FL. 32080 cAY-ST-7p
TIE MGRM {3 pekete TnE [ Change [ Aadition
NAME CORRIVEAU, RAYMOND H NAME
STREETADDRESS | 1445 RIVER HILLS CIRCLE EAST STREET ADDRESS
Crry.s7-2IP JACKSONVILLE, FL 32211 CiTY-S7-2IP
TME MGRM [ Detete TE [JCrange  [] Addition
NAME " | RICE, CHRISTOPHER R NAME
STREET ADORESS | 1331 N. POINSETTIA PLACE, #3 STREET ADUHESS
Cry-§7-2°F LOS ANGELES, CA 90046 CiTY. 5T-7P
e MGRM [T Delete TOLE [ Change  [[1 Aadition
NAME RICE, CHAD R NAME
STREEYADDRESS | 3155 SCENIC OAKS DRIVE STREET ADDRESS
CiTy-51-29 JACKSONVILLE, FL 32226 CFY-ST- 2
TILE O peete e O ctange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-57-2IP
TILE 1 Detete TME [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-§1-BP Cy.s7-20

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true
limited tiabitity company or

\

accurate and that my si
ver or trusiee e i

. A0,

ture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGRATURE

Alp TYPED OR PRINTED RAME OF STONING MAMAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

75706 (040905

Doytime Phone #




