FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE ELED
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS OTAPR 28 MM 9: 07

LIMITED LIABILITY COMPANY ‘,{H 2
ANNUAL REPORT :

1997

FILING FEE Annual Reporl $100.00 + $103.75 Corporation Bupplumonhll‘-’u \ -
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ ; AEEA 7 %\lég’ EO{f:’LSG@iBEA
T s s, DOCUMENT #4195000000237 A

T
ISLAND LAKE ENTERPRISE, L.L.C. L.C. 18. Frnclpal Flace of Bushnese Adaress

2304 SOUTH WEST 2ND AVE P304 SOUTH WEST 2ND AVE
OKEECHOBEE F1, 34974 DKEECHOBEE FI, 34974
11 above mailing address is incomac! in any way, line through Incorrect Information end enter correction in Block 2a
2 Principal Place of Business 2a, Malling Address 3. Date Organized or Gualii 3, State ol Formation
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 8/ 1 0/ 1995 :
4. FEI Humber D Appliod For
City & State City & Stale 1-181579¢6 D Not Applicabla
7 oy 75 o §. Dale of Last Report 6. Certificate of Stalus Desired
34/1 8 /1 996 Shofo Aaddtonal Foe Regquoised D
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglstersd Agent
Name
FINNEY, THOMAS A
304 SOUTH WEST 2ND AVE Bitest Address (P.0. Box Number i3 Not Acceptabie)

PEKEECHOBEE ¥I. 34974

Bulte, Apt# efc

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.4 16 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purposs of changlng
its rogisierad office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a ma|ority of the members. | hereby acceptthe appoiniment
as registerad agent, and accepl the obligations.

SIGNATURE DATE
[Regusterad Agent Acceptng Apporavent) {NQTE Ragistered Agent sigrature required when reinsisting)

10. Title Managing Members/Managers Buginess Streel Address City, Stale and Zip Code

MGR FINNEY, THOMAS

Ny

304 SOUTH WEST SECOND AVE (KEECHOBEE FL
MGR ELLE¥FSON, LYNN 4304 SOUTH WEST SECOND AVE (KEECHOBEE FL

DﬂbDUE 1524380——4
-05/01/97--01106--018
203,75 w203, TS

Jba-0-47
11. | do haraby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (), Fiorida Stalutes. | further certity \hat the Information
indicated on this annual repor is true and accurate and thal my signature shall have the same legal effect as it made under cath; thet | am a managing member or manager of the

limited liability company of the recelver or trustee o red jo execute this f%n 88 raqulred b_g_Chapter 608, Flotida Statutes; and that my name appears in Block 10, or on an
atiachment with an address. Oﬂ’ AS 2 F‘ 1t NNE

SIGNATURE: THomoe & Fonnay., [fosidlnt Y-23- 97 J0-357-085

SIGNATURE AND TYPED OR PRINTED NAME?F gIGN MAKAGING MEMBER CR MANAGER Data Dayima Prone #

INHSE10 R{12-96)



