FILED

2008 LIMIR‘ERULAQBRIE;I'OYR$OMPANY - A é.cggt,azr(;?gfssgi)tg n

DOCUMENT # L06000060942 04-02-2008 90152 025 ***143.75
1. Entity Name
ISLAND CONSTRUCTION, LLC :
. ., )
Principal Place of Business Mailing Address . L 8 0 U 1 90 d B
12279 SW. 129 COURT 12279 SW. 129 COURT
MIAMI, FL 33186 MIAMI, FL 33186
iter, AL #, etc. itg, Apl. #, eic,
Suite, Ap Suite, Ap . 03222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
74-3183181 Net Applicable
Zip Country Zip Country . . $5.00 Additional
. 5. Carliticate of Status Desired & Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent (O T S \
Nama W WD E/ .-."'.-(5 “— T ’ )
M & AGENTS, INC. < ad — - :‘3 —- :
2101 CORPORATE BLVD., SUITE 107 reet oS KO PR e suxe [\01
BOCA RATON, FL 33431 i‘ O‘( E)Nﬁ\ L= BUWND
“Bach Roron FL | e\
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the cbligations of registered agant.
SIGNATURE :
Segrature, typed of pantad name of registered agent and iie f appicable (NOTE: Regatred Agan| signatura requsied whaen renstahng) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 qu will be $538.75 ' Florida Department of State
R
| AR .
9. T L7 e MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
1 TmE MGRM i ol 1 Dolte h: [Jchange [ Addition
NAME YOVEL, MOSHE NAME
STREET ADDRESS | 12279 SW 120TH CT STREET ADORESS
CTy-sT-zip ) MIAMI, FL 33186 Ciyy-81-2IP
TITLE MGRM 7 Delete TIMLE A G-t Mnge 3 Addition
nME . . | YOVEL, GPHART NAME NONTL- | EPReAT "
STREET ADDRESS | 12279 SW 129TH CT smeEnoEss | \LTTRR S0 \LRTH CT
oresizP [-MIAMI, FL 33186 ovstzE | vavRvAl | FL RRADBG
TMLE O Delete e (T change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete (1T [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P ¢iry-ST-2IP
TILE [ Delete TLE O crange 3 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P LT -ST-21P
THLE [ Delete s Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2P CIY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is irua @nd accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of ihe
kmited liability company or 1gd receiver or trustee empowared o execute this report as required by Chapter 608, Florida Statutes.
XN QN e -9, k -
SIGNATURE: N >-20-63  (dox)rse %’.-Tb
SIGNATURE AND fﬁﬂﬁmima NAME OF SIGNING MEMBER, , R AL REPRESENTATIVE Date Dayume Phone &

\



