2007 LIMITED LIABILITY COMPANY FILED

. __ANNUAL REPORT May 11, 2007 8:00 am
DOCUMENT # 105000115427 Secretary of State

1. Entity Name
ISLAND YACHT CLUB 6, LLC 05-11-2007 90248 001 ***300.00

Principal Place of Business Mailing Address
2979 PGA BOULEVARD 2979 PGA BOULEVARD
PALM BEACH GARDENS, FL 33408  US PALM BEACH GARDENS, FL 33408  US S
L ' ' ~ .| 03272007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE . IN THIS‘ SPACE ’ 4. FEI Number Applied For
- . ' . 20-3845736 Not Applicable

. Ceriificate of Status Desired $5.00 additional
5, Cerlificate of Siatus Desire O Fee Required

6. Name and Address of Current Registered Agent

%%CPZC?A( 'BPOTJLI’_II-EvARD - DO NOT WRITE
PALM BEACH GARDENS, FL 33408 - : IN THIS SPACE

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

SIGNATURE

Signalure, typed or printed narne ol registered agent and titie If applicable. {NOTE: Registered Agant signature required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME EPJVENTURES, LLC

STREET ADDRESS | 2979 PGA BOULEVARD
CITY-$7-2IP PALM BEACH GARDENS, FL 33408

TITLE MGR

HAME AZZURA, LLC

STREET ADDRESS | 318 ARABIAN ROAD
GITY-ST-2IP PALM BEACH, FL 33480

TITLE
NAME

el ,, DO NOT WRITE

NAME
STREET ADDRESS
CITv-ST-21P

- IN THIS SPACE

TITLE g
NAME L
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repori is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability compan empowered to execute this report as required by Chapler 608, Florida Statutes.

3
SIGNATU x
5|GNATUREMSIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




