FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ISLAMORADA VILLAS, LLC
Principal Place of Business Mailing Address ] vuUuUg { d ‘ u
2711 N.W. 29TH COURT 211 N, 29TH COURT ' .
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311 -
s T S R S NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
K 20-4475640 Not Applicable
Zip Couniry Zip Country 5. Cedificate of Status Desied [ fi'gga:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVID AND BELLINSON, LLG " RIVERSTONE COMMUNITIES, LLC
2121 N.W. 29TH COURT Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311 2121 N.W. 29TH COURT
“Y FT. LAUDERDALE FL|23%%31

8. The above named entity submits this siatement 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 registered agent.

SIGNATURE _* >
Signiature, typed o grinted nama ol regisiered agent and htle il applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME O Detete TLE MGRM [ Change  [3¢ Addition
NAME NAME BELLINSON, JAMES
STREET ADDRESS streeTanoress [ 4710 ARDMORE DRIVE
CITY-5T-2I7 orv-si-2p | BLOOMFIELD HILLS, MI 48302
TIME O Delete TLE MGRM [T Change  [3 Addition
NAME NAME PETERSON, DOUGLAS
STREET ADDRESS STREETADDRESS [ 19000 SW 54TH PLACE
crvsree GmSta | SQUTHWEST RANCHES, FL 33332
TITLE [ Dealete TITLE MGEM [ Change  [3g Addilian
RAME NAME DABKOWSKI, GARY
STREET ADDAESS sreeTAnORESS (44440 MIDWAY DR
CiTY-ST-2P ov-st-zp [NOVI, MI 48375
TITLE O ovetete TITLE {7 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE® O detete LE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
e O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that tha information sy
indicaled on this report is true and a¢curafe and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liabitity company or the rgefiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: » «  LfS/o7

SIGNATURE AND TYPED oy}vﬁen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytitne Prona &

liefd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

I 4



