FILED
2007 LI NNUAL REPORT Y Apr 30,2007 8:00 am

DOCUMENT # L98000002626 ecretary of State

1. Entity Name
534 EVERGLADES ISLAND, LL.C. 04-30-2007 90050 016 ****50.00

Principal Place of Business Mailing Address
3720 5 DIXIE HWY 222 LAKEVIEW AVENUE vuv e
WEST PALM BEACH, FL 33401 PENTHOUSE #5

WEST PALM BEACH, FL 33401

Suita, ApL ¥, Bt Suite, Apt, #, ate. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
65-0874152 Not Applicabls
Z Cauntry Zip Country 8. Certificate of Status Desired ] ?i'ggqlﬁrdm""a'
6. Name and Address of Current Registerod Agant 7. Name and Address of Noew Reglstered Agent
Name i
KOEPPEL, JOEL P ESQ Jge. Ko efpel
525 SOUTH FLAGLER DRIVE Street Address {P.0. Box Number is Not Accepiable)
SUITE 200 = — {’i e
WEST PALM BEACH, FL 33401 oV U\t uou s o
Ciww&_;"\’ !jCle ﬁcu.ﬂ/\ FL ]é gﬁo/
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. # am § with, and accept

the cbfigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite if appicable (NOTE: Registerad Agant signature reguired when reinstating} DATE

-Filing Fee is $50.00 T ik ehiack payable 0 )

Due by May 1, 2007 Florida Dapanmarrt ‘of Stam . N
) MANAGING MEMBERS /MANAGERS 10. DTGNS CHANGES T
TME MGRM O Delate ki1 [ Crangs  [] Acdition
NAME MORRISON, CARLOS NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE, PENTHQUSE #5 STREET ADDRESS
Ciry-st-2p WEST PALM BEACH, FL 33401 GITY-ST-21P w
TinLe mP T V fresdeey 0 Change @@ninmn
NAME NAME T-‘“ e P S e £ (
STREET ADDRESS SETADRESS | 5 ) 4 le e Ao PH‘
cy-ST-2p CTY-ST-2P Wesd falim L@g_ctc,(ﬁ I 223Dl
TME [ pelete TALE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
iTy-S1-20 CIY-ST-21
TLE 0 Deluig nne £ Crange (T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TnE [ Delete e [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-ST1-2I9 GITY-5T-21P
TME 7 Datete TE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-0P CITY-ST-2IF

11, | hereby cenify that the information suppined with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true ga p] agd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or egbide fetee empOivered 10 execute this roport as required by Chapter 808, Florida Statutes,

Ufodo]  UT2LP

D NAME DF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




