2005 LIMITED LIABILITY CONPANY
AMENDED ANNUAL REPORT FILED

SECRETARY OF STAIE

DOCUMENT # L98000002626 DIVISIGH OF CORPORATIONS
1. Entity Name
534 EVERGLADES ISLAND, L.L.C. .
OSHAY [2 AMIO: 26

Principal Piace of Business Mailing Address
222 LAKEVIEW AVENUE, PENTHOUSE #5 222 LAKEVIEW AVENUE, PENTHOUSE #5
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S s | IHWANRION AR
3730 S Bixie Hey Gos L IEo oL Ll

Suite, Apt. #, etc. Suite, Apt, # etc. 04292005 Chg-LLG CR2E083 (10/03)

Aty & Stat e T wE _ - 4. FEI Number Appliad For
lﬁ_m} Bodm Bemtln TR : 65-0874152 Not Applicable
32% ‘1_0 i o Lgry'q- an o : ‘l Countr - 5. Certificate of Status Desired | ?i'gg“ﬁrdg;“onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, CARLOS Joel P, Koeppel, Esquire
222 LAKEVIEW AVE PH5 Sireet Address (.0, Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 525 South Fl agler Drive, Suite 200
“West Palm Beach FL \ Zi?:??f’ﬁl

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

VSIGNATUHE . W -Sf4/t.l.5

SigBiure, yged o peee®d name of regi;ﬁ;ru agant and litle if applicable. (NOTE: Registered Agent signature required when reinstating) T DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [J Ghange (] Addition
NAME MORRISON, CARLOS NAME

STREETADDAESS | 222 LAKEVIEW AVENUE, PENTHOUSE #5 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH. FL 33401 CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

airy-s1-2¢ Glrr-sT2p QoOsE0=1i =410

TITLE U Detete TTLE N5/ 10A05--01058~-007 ST (D Adiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

TiTLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-21P

ML O pelete TIME ) [ Change [ Addition
NAME NAME

STRE: T ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2iP

11.’#Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal efect as it made under oath; that | am a managing member ar manager of the
timited liability company or egaiver oftrustee empowerad to execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE: A forn JS o8 SElB32-6070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phare #




