[

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # M95000000237 ecretary of State
1. Entity Name 04-21-2004 90454 004 ****50.00
ISLAND 1LLAKE ENTERPRISE, L.L.C. L.C.
Principal Place of Business Mailing Address
2304 SOUTH WEST 2ND AVE 2304 SOUTH WEST 2ND AVE RIUWIVITE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
Suite, Apt. #. etc. Suite, Apt. #, etc. MQORE CR2E083 (11/03)
City & State City & State 4. FE) Number Applied For
41-1815796 Nol Applicable
Zip Country e Counlry 5. Certificate of Status Desired ) $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
FINNEY, THOMAS A -
2304 SOUTH WEST 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL Zip Cade

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

SIGNATURE :
Signature, typed of Drinted name of registered agent and title f applcabile. {NOTE. Ragstered Ageni signature raquied when renstanng) DATE
Sl e FILE NOW!H FEE__IS $50.00 - SO -
“Make Check Payable to Florida Department of State-
Co - DueByMay1,2004 0
g .. MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS ] CHANGES
TRE MGR 01 oetete O Crange [ Addition |
NAME FINNEY, THOMAS NAME
STREET ADURESS | 2304 SOUTH WEST SECOND AVENUE STREET ADDRESS
City-5T-21P OKEECHOBEE FL 34974 CITY-51-2IP
THLE MGR (3 petete T [CYChange [ Addition
NAME ELLEFSON, LYNN NAME
STREET ADDRESS 12304 SOUTH WEST SECOND AVENUE STREET ADDRESS
CiTY-S1-21P OKEECHOBEE FL 34974 CiTy-S7-ZIP
HILE X Delete TITLE [ Change {3 Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-7IP CiTY-ST- 2P
Tme O teiete TINLE [change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-ST- 2P
TILE [ petete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2/P CITY-ST-21p
e 5 Delete TN [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby ceify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am a managing member or manager of the
timited tiability company or tne receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: YZ:"’M" G- 'ZWVM« ,_M Y~13~04 F63-357-02%/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING ME‘JBEﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phong #




