o FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M07000002450 : 04-07-2008 90220 007 ***138.75

1. Entity Name

iISLAND ROAD LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address b U U Z U 23 4 .

320 ISLAND ROAD 320 (SLAND ROAD
PALM BEACH, FL=33410 35‘ng PALM BEACH, FL 33470 33"]@

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. 4. etc uite, Apt. 4, ete 02192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8670856 Not Applicable
Zip Country Zip Couniry - . $5.00 Additional
33480 33480 5.’ Certificate of S:alug Desisred I:] Foe Roquired |
§. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE

Sipnature. fyped o printed name of registered agant and litle if applicable. (NOTE: Regislared Agent signature required when reingiating) DATE

FILE NOWTI!! FEE IS $138.75 ~ Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR [ pelete TITLE IQ Change (] Addition
NAME HOLT, DIANA B NAME
STREET ADORESS | 320 ISLAND ROAD STREET ADDRESS
cirv-s1-z¢ | PALM BEACH, FL 33410 CITY-S1-2P PALM BEACH FL 33480
TITLE 3 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfy-ST-21P CITY-ST-21P
THILE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CNy-51-2p CITY-ST-ZIP
TILE O Deleie TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE O Deete TILE {JcCharge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-8i-2p CITY-ST-21P
e [ pelete TLE [ Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21 CITY-§7-ZiP

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
" Jlimited liabiiity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

&GNATURE:j?/MJ- A /ana n holt, Manager—3—/—3—0—/—0-8-—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #




