2005.Ll|ﬁ|fED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 30, 2005 08:00 AM

DOCUMENT # M85600000237
Secretary of State

1. Entity Nama .
ISLAND LAKE ENTERPRISE, L.L.C. L.C.

Principal Place of Busiﬁéss . - Malling Address v .
2304 SOUTH WEST 2ND AVE 2304 SOUTH WEST 2ND AVE -
QOKEECHOBEE FL 34574

OKEECHOBEE FL 34974

2. Principal Place of Business =

3. Malling Address

I i

(i

i

-~ Bulte, Apt # elc.

Suite, Apt #, etc. ~ - ' [ 15t MOORE CR2E083 (10/04)
City & State = City & Stale B 4, FEl Number Applied For
41-1815796 o
pplicable
ap Country Ze 5. Ceruficate of Status Desired | $5.00 additionat

Fee Hequired

6. Name and Address of Current Registerad Agent

T Couniry

7. Name and Address of New Registerad Agent

FINNEY, THOMAS A
2304 SOUTH WEST 2ND AVE
OKEECHOBEE FL 34974

Namig ™

Strest Address (P.0. Box Number Is Not Acceptable)

City

FL l Zip Code

8. The above named entity sUbmits this statsment for the purpose of cﬁangfng its registared office or registéred agent, or both, in the State of Florida 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE Swgridtare, lyped of g ;m;od namé e ;Ers-tvmdd;m and 1T f applcabla © TTVTE Faggstared Agem signatuis 1omurad whon (omsisingl BRTE
o— Rl i e i »J
Make Check Payable to Flonda Depariment of State
Due By May 1, 2005
9, == MANA‘GTI G MEMBEHSTMANAGERS 10. ADDmONS} CHANGES
I MGR ) - O Delele” me [CJchange  [] Addition
ot FINNEY, THOMAS § o LﬂDﬁﬁEﬂ%F?IS
STREET ADDRESS | 2304 SOUTH WEST SECOND AVENLUE STRHS [ ADDRESS 4730/05~80088-001 50,00
CIy-§T-2iF OKEECHOBEE FL 34974 N - § CUY ST 0P
I MGR ' o : T O telete Y [J changs L] Addition
NAME ELLEFSON, LYNN NaRE
STREECT ADDRESS (2304 SQUTH WEST SECOND AVENUE SHFEEADORESS
LTy-51-3F | OKEECHQOBEE FL 34974 Liv s1-7IP
e - 1 peiete s - Tjchange ] Addition
NaME NAME
STRELT ADURESS STREET ADDRESS
CifY- S7- 3P Q-8 2P
TLE ; T Detete we [DChange [ Additien
NAKE HAKE
CTREET ADDRESS STREET ADDRESS
onY-5T-2P CHY-ST- 2P
MiLE e < O oeiwe io'h [ change [T Addition
NANE HAHE
STRECT ADDRESS GIRET T ADDAESS
CHY ST P CITY.S1. 2P
T - 7 Deele L Ol chaige [ A
NAME NANT
STREET ADDRESS STRE T AGDACSS
AR Y-S IP

11. | hereby ceru‘g that & Information supphad With this fl lling doas not qualify for the axentption stated in Section 119.07[3Y1, Flerida Statutes. { further certify that the information
i

indicated on

s repor is yue and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the

limitad liability comp*ﬁy or the receiver or trustee empowerad to execute this report as required by Chapter 608. Florida Statutes

SIGNATURE: JRowax & Py Fostdln? : Tiomps A. Foanty _4-97-05 63 4527021

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING M.D.NAGlNG MEMBER, MANAGER, GR AUTHOHT’ZE[J AEPACSENTATIVE

Daytred Phone §

= . a2 P

- vt .. -



