FILED

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

ANNUAL REPORT

Secretary of State

05-02-2006 90048 002 ****50.00

DOCUMENT # L05000113421

1. Entity Name

ISLAND YACHT CLUB 5, LLC

Principal Place of Business

2979 PGA BOULEVARD
PALM BEACH GARDENS, FL 33410

Mailing Address

2979 PGA BOULEVARD
PALM BEACH GARDENS, FL 33410

2033401

us us

R AN

AT

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc.
P P 01102006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4, FEI Number Applied For
20 - 28U5 (0D Nol Applicable
Zi Zi Count i
P Country P ouniry §. Certiicate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7, Name and Address of New Registered Agent
Name

WALCZAK, PAUL M
2979 PGA BOULEVARD
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obliga istered agent.

SIGNATURE

W. typed or prinied nalja of registerad aganl and tille it applicabls.

(NOTE: Regislared Agent signalure required whan reinglating}

DATE

——

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR 3 Delate TITLE [ Change 7] Addition
NAME EPJ VENTURES, LLC NAME

STREET ADDRESS | 2979 PGA BOULEVARD STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-5T-2IP

TITLE MGR O pelete TITLE [ Change [ Addition
NAME AZZURA, LLC NAME

STREET ADDRESS | 318 ARABIAN ROAD STREET ADDRESS

CITY-ST-21P PALM BEACH, FL 33480 CImy-ST-21P

TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-81-2p CiY-ST-2P

TILE 3 petete TITLE [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE' J pelete TMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CiTY-5T-2P

TITLE [ pelete TILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIF

11. L hereby certily that the information supplied with this filing dgaes not quality for the exemptions contained in Chapler 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 cath, that | am a managing member or manager of the

fimited liability ¢

eiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statules.

AND TYPED OR PRINTED IDHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylims Phona #




