File on or before May 1, 1998 or Limited Liabllity Company wlil be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998
e
lLlNG FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Foe

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'\

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE AN " ;A S
R R PSR
l ofalt?n?\i?dua%“lr;s?cg%?:zy DOCUMENT # L97000000987 “"} L-L”iu . a[;

1a. Principal Place of Businass Address
ISLAMORADA VILLAGE PROPERTIES, L.C.

P.O. BOX 973 P.O. BOX 973
ISLAMORADA FL 33036 ISLAMORADA FL 33036
2. Principal Place of Business 26, Malling Address 3. Dale Organlzed or Qualified | 3a. State of Formation
Bulte, Apt. , elc. Suite, Apl. #, etc. 40F9EI/I\212b/erl 997 FL

D Applisd For
[ City & Slate City & State (05" 0‘1 ‘1 83 \ o |___| Not Applicabla

5 Com 75 oy 5. Date of Last Report B. Cerlificate of Status Desired
S8 ¥4 Adedilnenal Heo Tteouirecl D
. 7. Name and Address of Current Reglstered Agent 8. Name and Address of New Roglstered Agsnt/Office
Name
CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211 Strest Address (P.0. Box Number is Not Accepiable)
PALM BEACH GARDENS FL 33418 TS 1237 —-—5
Sulte, Apl. #elc. B
~(3/103/98--01 153--00
City Zip Code

am'_ill_ias. T ¥hmnipe -

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limitad Hability company submits this statement for the purpose of changing
lts registerad offica of regisiered agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of s majority of the members. I hereby accept the appointment

as reglistered agent, and accept the obligations.

SIGNATURE DATE
{Rogisiorad Agent Accaphng Appainiment)  (NGTE Rogestered Agent signaluse required when reinstating)

10. Title Managing Members/Managers Business Stroat Addrass City, State and Zip Code

MEM | RYAN, DENNIS R P.O. BOX 973 ISLAMORADA FL

MEM | RYAN, CHRISTEL C P.O. BOX 973 ISLAMORADA FL

1# 1do hereby cestity that ihe information supplied with this filing does not qualily for the exemption statedin Saction 119.07(3) {i), Florida Statutes. | further certify that the information
Indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execulte this repont as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.

| SIGNATURE: .C. 02.0 0 Qe Tvtﬁ&u—f—k/ 2-23-97(305) 6L Y 2471

SIGHATURE ANI) 'l\‘l L0 OR PRINTED HAME OF SIGN\&CSAANAGWNC N‘E MBER OR MANAGER Date Dayllmn Phong %

A



