FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000060942 02-12-2007 90310 045 ****55 00

1. Entity Name

ISLAND CONSTRUCTION, LLC

Principal Place of Business Mahing Aodress

12279 SW. 129 COURT 12279 S.W. 129 COURT

MIAMI, FL 33186 MIAMI, FL 33186 BQB 1 498 0

S [ T T T
Suite, Apt. £, &1¢ Suite, Apt. £ etc 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE4 Number Applied For

U‘ x = 50\ % B A\ % \ Not Applicable
p Country “p Couniry 8. Ceriilicate of Staws Desired m/ ?ese'gg:l’:f:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
M & AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107 Street Address (P.O. Box Number is Not Acceptabie}
BOCA RATON, FL 33431

City FL ] Zip Code

8. The above named entity submits this statement {or she purpose of changing its regisierec office or registerea agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prived name of registered agsit ans if apolcable. [NOTE: Regstered Agent signatune reguired when renstatng) 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
THLE -" \AGQY\ O delete LR [ Change [ Addition
NAME W S \‘ S\ NAME
STREETADDRESS | \ = ) ™ <LAm \Lc‘ [ally ¢ STREET ADDRESS
S-SR Ly By Se- 2LA\EL I
T AN 7 Detete e [JCrange [ Addition
NAME SROAT "( UNE ~ KAME
smETabREss | AL S N & STREET ADDRESS
CY-51-2P Wil - %‘b\%}\n CiTy-ST-2iP
TILE O velete TILE Jonange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDHESS
CITY-61-21P CITY-ST-21P
TiTLE [ pelete Lk Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRIESS
CITY-ST-2P CITY-§T-ZP
TITLE 1 pelete TIILE ] Change [ Addition
NAME KAME
STREET ADORESS STREET ADIRESS
Cy-5I-21P CIIY-8T-21P
NLE O petete TITLE ] Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIry-s1-21P CIIY-ST-2ip

11. | hereby certily that the information supplied wih this ‘iling aoes not qualify for the exemptions containee in Chapler 119, Florida Statutes. i further certify that the information
indicated on this report is irue and accurale and ihai rmy signature shall have the same legal eifect as if mage under cath; that | am a managing member or manager of the
limited liability company or the receiver.or trusiee empowerea 1o execute this report as recuired by Chapter 608, Florioa Statutes.

SIGNATURE: \ NoNovel \-20-00 (2o<) 186~ The)

SIGNATURE AND TYPED WE OF SIGNING MANAGING M&IEER. MANAGER, DR AUTHORIZED REPRESENTATIVE

- =
Oaytirne Prione #

\



