FILED

Aug 04,2005 8:00 am
2005 "'MR'ERULA?B&:E:?JR?FMPANY Secretary of State

DOCUMENT # M04000005264 08-04-2005 90079 017 **55.00
1. Entity Name
ISLAND CLUB GP LLC
2494
Principal Plage of Businass Maiting Address
5510 MOREHOUSE DRIVE, SUITE 200 5510 MOREHOUSE DRIVE, SUITE 200
SAN DIEGD, CA 92121 SAN DIEGOD, CA 92121
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Number . Appfied For
20- 2001 LT F Not Applicable
Zip Country @p Country 5. Cenificate of Status Dasired $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of rggiqtfi'red agent.
SIGNATURE -
Signature, typed of printed name of registered agent and tite it appiicable. (NOTE: Registered Agant signatre required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ pelete e [ change [ Addition
NAME FAIRFIELD ISLAND CLUB LLC NAME
STREET ADDRESS | 5510 MOREHOk_JSE DR., SUITE 200 STREEY ADORESS
CITY-ST-2P SAN DIEGO, CA" 92121 CiTY-ST-2P
TME [ oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2pP CITY-ST-2P
THLE O Detete TITE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
MLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cmy-S1-2pP
TIME ] Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CImy-§1-2P
TITLE [ pelete TALE O change [ Addiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify 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 lability company or th iver or rustee empowered tgeexecute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: _/ F/7-05  f58-0/2-1 290
SIGNATURE, ?ﬁm TYPED OR PRINTED NARE JF MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE Dete Diaytme Prons #
7



