File on or before May 1, 1999 or Limited Liability Company will be
subject to & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8 3
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harrls r ] L E._ [J

Secretary of State
QOHAR 1T Al B: HD

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . )
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1Al Ll R

i I ‘: A - (},’;\:.;-l.‘
i Name angMaino addoss — NOCUMENT # M95000000237 T“" AIIASSEE, H1 (itlos

1a. Principal Place of Business Address

ISLAND LAKE ENTERPRISE, L.L.C. L.C.

2304 SOUTH WEST 2ND AVE 2304 SOUTH WEST 2ND AVE
OKEECHOBEE FL 34974 OCKEECHOBEE FL 34974
2 Pringipal Place of Business 2a. Malling Address 3. Date Organized or Quatlied | 3a. State of Formation
S 08/10/1995 MN
Suite, Apt #, elc Suite, Apt. #, elc [, I .
J | 4. FET Number [j Appliod For
— S— - ]
City & Sate City & State 41-181579%¢6 [ ot Applicable
55 oy 7 SouTY .| 5. Date of Lasi Report | ©. Cenificate of Status Desired
04/15/1998 50 75 saauonairec fcarec [
2. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oltice
Name

FINNEY, THOMAS A
2304 SOUTH WEST 2ND AVE Sireol Address (P.0. Box Number is Nol Acceptable) |
OKEECHOBEE FI, 34974

= X an

_ Jfﬁ}%i
Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statules, the above named limited liability company submils this slatement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by athirmaltive vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept 1he obligations

Gty

SIGNATURE . e - DATE | .. . ——
tReg stered Agert Azoepang Anpsan i eal) (NOTE Fegeshizod AQen? s gnalute radurud whie neos gy

10. Title Managing Members/Managers Business Street Address Crty, State and Zip Code

MGR | FINNEY, THOMAS 2304 SOUTH WEST SECOND AVé OKEECHOBEE FL

MGR | ELLEFSON, LYNN 2304 SOUTH WEST SECCND AVH CKEECHOBEE FL

| o
:

11. | dohereby certify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes | further certify thal the information
indicated on this annual repor! 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
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oronan
atlachment with an address

SIGNATURE: _ Apwae X Z»MM»C 3/_/13 190357 -029

SIGINATLIRG ARD TYRL D O P ummrm [ [ rlrn HE R RSESE B IR AT ve Bt N

INHSEIO R [12-98)



