FILED

2008 LIMITED LIABILITY COMPANY )
ANNUAL REPORT , . - Secretary of State

DOCUMENT # 1.07000099059 04-09-2008 90127 036 ***138.75
+. Entity Name
ISLAND PROPERTY SERVICES LLC
Principal Place of Business Maifng Addross JUUULI kY
4824 SE BOLLARD AVE 4824 SE BOLLARD AVE
STUART, FL 34967 STUART, FL 34997 o
i |
2. Principal Place of Business - No P.O, Bax # 3. Mufing Address ‘ ‘mllm ; !L g”
Suto. Apt. 6. oxc Susn. Apt. 4. are. 04062008  Cng-LLC CRZECE3 (12/06)
City & Ste City & State . FEI Number Apphed For
33 1S ¥ 3SK [k rowicae
Ze Country g Country 8. Centficets of Staws Desiod [ Efe'o“n Addtional
6 Name and Address of Cusrent Reg d Ageni 7. Name and A of New Rag Agont
Narne
-|-ZACCAI, GERTRUGE — Z s ]
4824 SE BOLLARD AVE Swrest Address (P.O. Box Number is Not Acceptabie)
STUART, FL 34997
Cay FL IZipCoﬂa

8. Tha above named entity submits this statement for the puposa of changing its registerod otfice or rogistered agent, or both, in the State of Fioride. | em famitiar with, ond accept
the obiigations of registered agent.

SIGNATURE

Saras, yped & [rin] ngrrie Of QIS igid d Kie f dpicabis. (NGQTE: Peguierec AQent Sgratum g when rensteung) DATE
FILE NOWINI FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $3538.75 - Florida Department of State
9. MANAGING MEMBERS f MANAGERS - 10. . v ADDITIONS / CHANGES -
TmEe MGR ' [ Delesn e DOt [ Addion’
KAME ZACCAl, GERTRUDE NAME . .
STREETADCRESS | 4824 SE BOLLARD AVE STREET ADDRESS
ov.st-z¢ | STUART, FL 34997 oTY-5T- 2P
me ™ | MGR ] Delen TE O Crange [ Addition
s - | DRUERY, CHRISTOPHER NAME ’
SIREET ADCFESS | 4824 SE BOLLARD AVE STREET ADDRESS
ofv.sT.2p | STUART, FL 34907 cy-1-00
me 3 Oeietn THLE Ocronge  [JAddition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CTY-ST-1P
e O Do TE Ocunge [ adfaion
AT NAME
STREET ADORESS STREET ADORESS
Cy-si-om cmy-51-IP
TME O Delete TMLE [Jconge [ Addtion
[T 3 NAME
STREET ADDRESS STRFET ADDAESS
Y- ST-0P CAY-ST-2P
TmE 3 Detete ime [Dohange {7 Aatttion
g NANE
STREEY ADDRESS STREET ADORESS
1Y -ST-0P CIFY-S1-2¢

11 | héreby certify that the information suppbod with this filing does not guasity for this axemptions containod in Chaptar 119, Flofida Stahutes. | further Certily that the vformation
- indicated on tis report is Irue and accurate and that my signature shall have the same legal effect as i made uncer o2th; hat | am a managing member or manager of the
Bimitod Kabilty comparny of the raceiver of tnustes empowered 10 execute this report as requirad by Chaptor 608, Florida Stafutes.

MANE OF SIGMMND Curyticvey Phore &

:S'GNAﬁEE'&, Mca&b 6466@ L/Zv/o{ () 36306
AND TYPED V7 oR -

Y Ceanrevn e éﬁﬂcn;

»  May 05, 2008 8:00 am



