N

“

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L99000004785

1. Entity Name
TEN THOUSAND ISLANDS DEVELOPMENT, LLC

Principal Place of Business

1350 N. OCEAN BLVD.
POMPANO BEACH, FL 33062

Mailing Address

1350 N. OCEAN BLVD.
POMPANO BEACH, FL 33062

2, Prmc?ﬁace of Buginess

99133 " Povegsss Mgl 99,5

A

Surte Apt. #, etc.

5. Conglsss vy

FILED
Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90006 014 ****50.00
20012637

LR O A

APy J-ﬁ“ “"A‘:" ote 01172006 Chg-LLC CR2E083 (11/05)
& State tate 4. FEI Number Applied For
D ?/? ﬂf-/ QC/’I " ’K[ OR 19/ Fj KMOI C. )( 4 Ar/YF 650963733 Net Applicable
?z% 4(/ 5 Country f?‘ f? Coun!ry ﬁ 5. Contificate of Status Desired [ gese'gg“‘:;r‘:’;“"“a'
6. Name and Addrass of Current Regi P ed Agent 7. Name and Address of New Reglslare_d Agent

WEISMAN, DAVID
2021 TYLER ST
HOLLYWOOD, FL 33020

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

8, The above named ubmits this statgfhent for pul f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of glst ed agent. J / /
SIGNATURE . {
oA ! .

Slgnature, rypeuorptlr\:aur\an\edregismmawuwmn

(NCOTE: Regisierec Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payible to
Florida Department of State

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delete TME O change [ Addition
NAME MINKIN, JOSHUA NAME

STREET ADDRESS | 4405 WOODFIELD BLVD. STREET ADDRESS

CITY-S1-2IP BOCA RATON, FL CITY-ST-2P

Tme MGR UJ Detete TME [ Change [ Addition
NAME MINKIN, CAROL RAME

STREET ADDRESS | 4405 WOODFIELD BLVD STREET ADDRESS

CITY-ST-ZP BOCA RATON, FL 33434 CITY-ST-2P

TLE O Detete MLE [ change [ Addition
NAME = — _ RAME

STREET ADDRESS STREET ADDRESS -
CITy-S1-21° CITY-ST-AP

TME 1 Detete TME [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2ZIP

TE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI_TY-ST- ar CITY-ST-ZIP

THLE [ Detete e (J changs  [CJ Andition
NAME NAME

STREET ADDRESS™ STREET ADDRESS

CITY-ST-2P CITY-ST-AP

limited Kability company or th eiver or trustes e wered 10 €%

11. i hereby certity that the information supplied with this fiting does not qualify for the examptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurata and that my signature shah have the same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

_

2/ / 06 sl 779-4600

SIGNATURE A4, L

OR AUTHORIZED REPRESENTATIVE

Daytime Phana #




