2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} __ May 24, 2007 8:00 am

DOCUMENT # L06000083222 Secretary of State
1. Enlity Name -
05-24-2007 90406 006 ****50.00
ISLAND FEVER, LLC
Principal Place of Business Mailing Address
M19-20 FISHERMEN'S VILLAGE M12-20 FISHERMEN'S VILLAGE
1200 W. RETTA ESPLANADE 1200 W. RETTA ESPLANADE
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, alc. Suile, Apl #. ole. 15t MOORE CR2E083 (10/06)
City & State Cily & Slale 4. FEI Numbor Applied For
0‘9 - l ‘7 8' 01 f 2—- Not Applicable
Zp Couniry 2p Country 5. Cerlificate of Slatus Desired O $5.00 additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama T
JOHNSON, BERNADETTE .
H Streel Add P.0O. Box Numb Nol A
1200 W. RETTA ESPLANADE, UNIT §42 oot Addioss (7.0, Box Tumber s Nol Acceptani) S
PUNTA GORDA FL 33850 L
Cily FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its regislered oifice or regislerod agent. or bolh, in the Slale of Florida. |1 am familiar wilh, and accepl
Ihe obligations of registcred agent.

SIGNATURE
Sygnalure, typed r puoted name o regstered agenl ane e d apphcath: (NCTE Registersd Agenl sigaature reaured when renstatngh DATF
FILE NOW!!! FEE IS $50.00
¥ Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS{ MANAGERS 10. ADDITICNS / CHANGES

1 MGRM [ Delete il D change [ Addilion

NAME JOHNSON, JOHN NAME

STHTTADDRESS | 1900 CITRON STREET STREET ADURESS

OI-SITIP [ PUNTA GORDA FL 33980 CHY 81 /P

ThiE MGRM ] petote T [Jchange ] Addition

NAE JOHNSON, BERNADETTE NAME

SIRITTARDRESS | 1900 CITRON STREET SIREET ADDRESS

CITY - 51-2IP PUNTA GORDA FL 33980 CITY-ST-2IP

mr O Delete HE i . = e DiChanee T anition
THAMT T T — - - mTr o NAME

STREET ADDHE SS SHLETADDRESS

CITY - ST-2IP BITY-SIAp

TLE 1 pelete NTLE [ Change [ Addilion

MAME NAME

SIREFT ADDRESS STREET ADDRESS

CIY $i-2IP Gy sl-4p

THIE O pelete T [ change [ Addition

NAME WAME

SIREY ADDRESS STREET ADDRESS

CITY - 1- 21P CITY -S1- 4P

TIE [ pelete ML [ Change [ Addition

NAME NAME

SIREL] ADDRESS SIRLET ADDRESS

CITY- sI-7IF CIY-SI AP

11. | hereby certify that the information supplied with this filing does nel gqualify for the exemplions cantained in Seclion 119, Florida Slalutes. | further cerlify thal the information
indicated on this rcport is rue and accuraie and Lhal my signalure shall have the same legal eficet as if made under oath; that | am a managing member or manager of the
limited liability company or lhe recciver or lrusice cmpowered to execute this report as required by Chapter 608, Florida Statules.

&J\/M«@’fab- Bernadelle Tohnson
SIGNATURE: mr&mbe\/ 4)17_)07 Y ©37-3777

SIGNATURE AND TYPED OR\PRINTED NAME OF WANAGING MEMBEA, MANAGER. OR A RIZED REPAESENTATIVE Date Daynime Fhore ¢




