FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000005264 : 02-03-2006 90078 006 ****55.00

1. Entity Name

ISLAND CLUB GP LLC

Principal Place of Busingss Mailing Address
5510 MOREHOUSE DRIVE, SUITE 200 5510 MOREHOUSE DRIVE, SUITE 200 20 00 48 56

T

01172006No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE lN THlS SPACE 4, FEI| Number &}*QCJU iuﬂa(,’l Applied For
t 20-2001697 Not Applicable
$5.00 additional

X if i
5. Certificate of Status Desired Fee Required

i 6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET . DO NOT WRITE
TALLAHASSEE, FL 323(M1-2525 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
‘the obligations of registered agent.
= .

SIANATURE

Signature, Typed or printed name of registered agent and title if applicabile {NOTE: Registered Agen! signature reqauired when reinstating} DATE

Filing Fee is $50.00
.Due by May 1, 2006

9. - MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME FAIRFIELD ISLAND CLUB LLC

STREET ADDRESS | 5510 MOREHQUSE DR., SUITE 200
CITY-ST-2P SAN DIEGO, CA 82121

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, FHorida 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 Yability company or the receiver or trustee empowered to EXW, Florida Statutes.
SIGNATURE: _Sich and Suwanson ez (858 812t

*
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEUBEA. OR AUTHORIZED RQIJSENTATNE Dare Daytime Phone #




