2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # L98000002626

1. Entity Name

534 EVERGLADES ISLAND, L.L.C.

Secretary of State

03-22-2004 90422 Q02 ****50.00

Principal Place of Business Mailing Address

222 LAKEVIEW AVENUE, PENTHOUSE #5
WEST PALM BEACH, FL 33401

222 LAKEVIEW AVENUE, PENTHOUSE #5
WEST PALM BEACH, FL 33401

IUNMUYTY

2. Principal Place of Business 3. Mailing Address

| RO

Suite, Apl. #, ste. Suile, Apt. #, etc.

03092004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Appued Fou
65-0874152 Not Applicable
Zip T Country T Tzip” Country

- $5.00 addnicnal
. 5 Cerllhcale ol Stalus Desirea | _ Fes Requred

6. Name and Address of Currem Registared Agem )

7. Name and Address of New Registered Agent

WHITE, WILTON L ESQ.
625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH, FL 33401

Chtdos Moefssom

ess (P.O. Bpx Number is Not Acce
gf%éﬁ 2 i)

FPHS™

ble)
£

R oot Palr Reach

FL

35507

SIGNATURE

rpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept

F-7 200y

Signature, typed or prinled name of refistered agent and tills if appiicable.

[NOTE: Registered Ageni signature required when reinstating)

DATE

Filing Fee is $50.00 -
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS | 10. ADCITIONS/CHANGES

TITLE MGRM Mlele TTLE e 2 r~— [ Change Buition

NAME MORRISON, PEDRO G NAME Corkios (VYo S<:> r"‘\ p/'/{

STREET ADDRESS | 222 LAKEVIEW AVENUE, PENTHOUSE #5 SIREET ADDRESS | ehe b LeAReid € L K€

Grv-st2p | WEST PALM BEACH, FL 33401 st |(A2@st bl Bedcol AL 3FODL

TIiLE [ Detete TITLE M change [0 Avibion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete 1ILE 3 Change [T Adaire

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Adriton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST- 2P

TITLE O palete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-219 CITY-ST-ZIP

TIILE D elete TITLE O change  [J Aduien

NAME - - NAME - - .-

STREET ADDRESS ) - STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certiy that the infarmation
indicated on this report is true and t d that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager ol In¢
limited liability company or the owered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Wm__ ; ﬁ o co V Sof SR oro

Date Dayurme Phong »




