FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000002918 R 04-28-2006 90034 027 ****50.00

1. Entity Name

ISLAMORADA PARK, LLC

Principal Place of Business Mailing Address

2524 OSPREY AVENUE-SOUFH 25 4-BSPRE-AENHESOUTH-
SARASOTA-F34230-4439~
1S18 Ringliag Blud., #g30

FaAradera, F¢ IY23¢ Same
2. Principai Place of Business 3. Mailing Address

Sulte. Apt. ¥, efc. Sulte. Apl. #, efc. 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
' 75-3159308 Not Applicable
Zip Country Zip Country N - $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
MENKE lll, FRANK . .
F24-OSPREY-AYVENUESOYTH-— Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FI—34239=4d38-
1515 Ringling Blud. *590
Sarasota, F¢ 39423 City FL I Zip Code

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

the cbligations of regigiered agent. _m—.
SIGNATURE

Signature, typed o prinled name of ragisiered agent and urie i apphcable. [NOTE: Regisiered Agent signalure requited when rewsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS  CHANGES
TITLE MGRM O Detete TITLE Brthonge [ Adelion
NAME MENKE Ill, FRANK NAME
. . . #
STREET ADDRESS | 26R4-GERREX-AVENUE-SOLFH- sreciwvness | /515 Ringli= 6/04) Y90
CIrY-§T-2P SARASOTAF 342994499 CIry-ST-71P Sdargn 504& ¢l 39234
TITLE [ Delete TITLE ! [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TITLE 7 Delete TNLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
LE [ pelete TITLE [ change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oITy-ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2iP CRY-51-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

—
SIGNATURE: ZM wA

SIGRATURE AND TYPE‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone ¥




