~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M99000001342

1.-Entity Name
ISLAND REALTY PROPERTIES, LLC

Principal Place of Business

ONE NORTH CLEMATIS, SUITE 320
WEST PALM BEACH, FI. 334071 LS

Meliing Address

ONE NORTH CLEMATIS, SUITE 320
WEST PALM BEACH, FL 33401 US

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apl. #, alc. Sulte, Apt. ¥, efc.

FILED
Jan 19, 2007 08:00 AM‘
Secretary of State |

WATRMWRROAME .y

01082007  Chg-LLC CR2E083 (12/06)
City & State Clly & State 4. FE Number Applien For
13-4065960 Not Applicable
Zip Country Zip Country N . $5.00 aaditional
5. Certificate of Status Desired ] Foe Required
6. Nams and Address of Current Registered Agont 7. Name snd Address of New Registersd Agent
Name

BEDARD, JULIE M
ONE NORTH CLEMATIS, SUITE 320
WEST PALM BEACH, FL 33401

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code |

8. The above nemed antity submits this stalement 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 reglstered agent.

SIGNATURE

Sgnatwe, typed or pratad name of regetered agent and tite  appicatle.

(NOTE: Regnistered AQert mgreturs racprrod whan renstaing) DATE

Flling Foe Is $30.00
Due by May 1, 2007

Make chack payable to
Florida Dapartment of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ‘
© TIE MGRM O petsts TLE [ Change [ Adcition )
NAME GUBELMANN, WILLIAM S NAME OOnFnSS 24 3R
STREET ADORESS | ONE NORTH CLEMATIS, SUITE 320 STREET ADDRESS 01/ '."'! '.ﬁ_:,:-j";!_ng =0, 10
CTY-$1-ZF | WEST PALM BEACH, FL 33401 CTY-§7-7P Socdudrolibsciila ol
TmE MGRM [ pelete THLE [J change [ Adctiion
NAME GUBELMANN, MARJORIE NAME
STREET ADDAESS | ONE NORTH CLEMATIS, SUITE 320 STREET ADDRESS
Crry-F-2P WEST PALM BEACH, FL 33401 CITY-51-2P
TME 3 telete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ‘ CITY-51-2F
TLE 3 Delete TIMLE [ Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CTY-ST-2P
TLE J Detete TME [ trange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TMLE [ Delete TITLE [ crange 3 Addliion
HAME NAME
STREET ADDAESS STREET ADORESS
oTY-ST- 2P CiTY-sr-2P

11. | hereby certify that the informatlon supplied with this filing does not gualify for the exemptiona contained in Chapter 119, Florica Statutes. | further certify that the information
Indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or managert of the
s fequired by Chapter 609, Flori

limited liabllity company or the raceiver of rustee empowered 1o execule this re

Stalutes.

11/ 57

SIGNATLLEAE:

onH

DR AUTHORIZED REPRESENTATIVE [ Dater

Daytma Phone ¥




