2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L06000083222 i

1. Ertity Name

ISLAND FEVER, LLC

Princizai Place of Business

M19-20 FISHERMEN'S VILLAGE
1200 W. RETTA ESPLANADE
PUNTA GORDA FL 33950

Mailing Addrass

M19-20 FISHERMEN'S VILLAGE
1200 W. RETTA ESPLANADE
PUNTA GORDA FL 33950

2. Principat Place of Busingss - Mo PO Box #

3. Mailing Addross

Suile, Api. #. elc.

Suite, ARt #, elc.

FILED

Feb 14,2008 8:00 am
Secretary of State

02-14-2008 90073 022 ***138.75

WU W W WY

NI

[ R

1st MOORE CR2E083 {(10/07)
City & Staze City & Staie 4. FEI Mumoer Apglied For
06-1780182 Not Applicarle
zip Country 7ip Country o - - $5.00 Additional
8. Certificate of Status Desireg 0 Foe Required

B. Name and Address of Current Registered Agent

7. MName and Address of New Registered Agent

JOHNSON, BERNADETTE

1200 W. RETTA ESPLANADE, UNIT E42

PUNTA GORDA FL 33950

Name

streer Audress (P.0OL Box Numoer is Not pocemania)”

City

FL Zip Code

8. The above named entity submits this statement for 1he purposes of changing its registerad office or registered agent. or bath, in the State of Flosida. | am “amiliar with, and accept
Jing d D

the obligations of registered agent.

SIGMATUIRE
Si(l'lfll'.fc. wped 2 Coned WAt R of g STC03U AGRCT 9l e 4 prphacack INOTE F(.—:-'Jr-;lm.-!-.‘: ‘1._)-_‘1'1 sapkilure refar e ATen HeRSIhIng) LAaTE
g, ADDITIONS ! CHANGES
T MGRM O Dalete THLE [JcChange  [J Adattion
HAME JOHNSON, JOHN J NAME
STREET ADBRESE (1900 CITRON STREET STREET ADDRESS
CITY-§7-2IP PUNTA GORDA FL 33980 Cfy-57-ZiP
BILE MGRM T Delete THiE [dChange [ Additin
HAKE JOHNSCN, BERNADETTE HAME
SISEET ADD2ESE 11900 CITRON STREET STREET ADGRESS
GTY-ST-2P | PUNTA GORDA FL 33980 LiTY-57-ZP
HITS 1 Dalere Tiikk [JChange [ Agditicn
KAk E RAME
SIREET ADDAESS ] — T T/ Tt/ T T T TN omEETAUDEESS | T T T T T - T .
CiTY-5T-JIP CHY-Si-7P
TLE [ Delete TiRLE [ Change  [7] sediticn
A HAVE
SIREET ADDRESS STREET ALOKESS
CITY-5T-21P CHY-5i-2F
TIE [ palete TITLE ] Change [ Adefition
HAME NAVE
STALET ADDRESS STREET ALDRESS
CTY- 3T-2IP CIFY-57- 7
e O3 oulate TiE [ change  [J Aodition
RANE NAME
STREET ADDRESS STREET &RDAESS
CITy-ST-21P CITY-s1-20

11. I heraby certify that the informaticn supuiied with this filing does not quality for the sxemptions contained in Section 439, Florida Statutes. | furiher cantify tat the informartion
ingicated an 1his repcrt is true and accurale and that my signature shall have the same lzgal eftect as it made unde: oatn: hat | am a managing imember or manager of the
limited habiiky company of the receiver or rusleg empowerec 1o execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE:

Y (378777

SIGNATURE AND TYPED OR an{gn NAWME OF s:cmes MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4

92!/1/08’

Cate CaytoTay Pivas &




