File on or before May 1, 1999 or Limited Liability Company wiil be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name e g Acress. DOCUMENT # 197000000987

ISIAMORADA VILLAGE PROPERTIES, L.C.

FLORIDA DEPARTMENT OF STATE

SECRETAR TATE
e e DIVIEGUF ¢ PORATIO'JS

DIVISION OF CORPORATIONS
99 MAR 31 PM 3: L5

1a. Principal Place of Business Address

P.O. BOX 973 P.O. BOX 973
ISIAMORADA FL 33036 ISLAMORADA FL 33036
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
7
Suite, Apt. #, efc. Suite, Apt. #, etc loli/NO gb/ 199 FL
- FEINumbar [] aentied For
City & State City & Stale 65-0778810 [} wot applicasie
| 5. Dateof Last Repod | 6. ihcal i
Zip Country Zip Counlry ale ol Last Repo 6. Certilicate of Status Desired
$8 75 Additional Fee Required
03/03/1998 675 Acaonar oo rocces | I
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/OHice
Name

CORPORATE CREATIONS ENTERPRISES, INC,.
4521 PGA BOULEVARD #211 | Straet Address (P.O. Box Number Is Not Accepiable)
PALM BEACH GARDENS FL 33418

Buite, Apt #, etc. __' l ll'l .:' |‘ | "

q L"Bpﬂ et

Gy *»i:__mimpcm /%qx 75

. Pursuant 1o the provisions of Seclions 608.416 and £08.508, Florida Statutes, the above-named limitad hiability company submits this statement for the pu y of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of Ihe members. | hereby accept thiappointment
as registerad agent, and accept the obligations.

SIGNATURE _ - . . e DATE - P,
(Registered Agenl Accepting Apporrime™) {NOTE Heg stered Agent sigealiute fenesd whey rerstatengt

10. Titie Managing Members/Managers Business Stract Address City, State and 2ip Code

MEM | RYAN, DENNIS R P.O. BOX %73 - NA ISLAMORADA FL

MEM | RYAN, CHRISTEL C P.O. BOX 973 ~ NAa ISLAMCRADA FL

11. Ido hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3) (i}, Ftarida Statutes. HHuriher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal efleci as it made under gath; that | am a managing member or manage of the
limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: (¢ £ .0 () Qu (cosacer 3 -25-99 fos G229

SUGHATURE AND TYPE L OF PHINTLL MAME OFF BILEENG AAHATING MEMEE TEOR RATIATGETT

INHSE10 R [12-98)



