FILED
2005 ngﬁﬁtﬂtslgﬁgagommuv Apr 18,2005 8:00 am

DOCUMENT # L98000002626 ecretary of State

1. EnmyName 1R o ok ok
534 EVERGLADES ISLAND, L.L.C. 04-18-2005 90072 028 50.00

Principat Place of Business Mailing Address
222 | AKEVIEW AVENUE, PENTHOUSE #5 222 LAKEVIEW AVENUE, PENTHOUSE #5 ) Yy -
WEST PAEM BEACH, FL 33401 WEST PALM BEACH, FL 33401 9‘0 o3 ‘TT/TA

EH R RRE

04112005No Chg-LLC CR2E083 (1703}

. FEI Number Applied For
65-0874152 Not Applicable
. Conficato of Stans Desvea  [1  $9-00 Asitional

Fee quuimd

6. Namandkddmﬂolbumnoghbndmm —

MORRISON, CARLOS
222 LAKEVIEW AVE PH5
WEST PALM BEACH, FL 33401

8. The above named entity submits this siatement for the purpose of changing its reglstered office or registerad agent, or both, in the Siale of Porida. | am familiar with, and accBDl
the chligations of registered agent.

SIGNATURE

, typed of peirted nama of registerod agent and tite i agokicaniy (NQOTE: Registered Agan: sipnatume raquinsd whan reingsating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

RAME MORRISON, CARLOS

STREET ADDFESS | 222 LAKEVIEW AVENUE, PENTHOUSE #5
CiTY-ST-2P WEST PALM BEACH, FL 33401

TImE

NAME

SIREET ADDAESS
Ciy-§1-2P

THE
NAME
STREET ADDRESS N
Cmy-5T1-2P

ImE

NAME

STREET ADDRESS
CiTY-ST- 2P

TME

RAME

STREET ADDRESS
CITY-S1-2P

TIRLE

NAME

STREET ADDRESS
CITY-ST-2P

1%, | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119,07(3)(i}, Forida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimitad liability company or § tes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AMD TYPED OFf PRINTED MAME OF GHEMING IANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




