2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
DOCUMENT # | 02000012604 TR ecretary of State

1. Entity Name 09-26-2003 90005 017 ****50.00

0000168

ISLANDER. PRODUCTS, LLC ‘/
Principal Place of Business Mailing Address i .
18 NORRIEGO ROAD 18 NORRIEGO ROAD Juivoarsl
DESTIN.FL 32541 DESTIN FI. 32541
T T R GAE O O
9l Caxmar Cave 9| Carcmar Cove
Sute. Apl #.efe. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DF/'STU"; FL P RSTruv, FL— _ - 48"‘ ,25088é Not Applicable
;pzs:*\ : | SLEHA_ a .zl; 2 s--‘i'(_ Crf;tz (; © 7 7| s Ceftificate of Stalus Desired O gese.ggqagggional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILPATRICK, WILLIAM G JR ‘ :
1201 EGLUN PARKWAY Street Address (P.C. Box Numbaer is Not Acceptable)
SHALIMAR FL 32579
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agem. N

SIGNATURE

Signature, typad or prinied name of registared agent and litie if applicable (NOTE: Registered Agent sipnature required when reinstating} OATE

CR2E083 (4/03)

FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE - [ pelete TITLE [ Change [ Addition
enpiam T
NAME DamvicL pBurw~s v g NAME
STREETADDRESS | 9 | CAcman (OvE STREET ADDRESS
CITY-ST-2P DESTIn, F o 254 CITY-57-2IP
TMLE M@““‘F OrrfayweC O Rl TITLE [Jchange [ Addtion
NAME Livon Burns ((was Fearienl) NAME
STREETADDRESS | P U  CA'T tsur CoVip STREET ADDRESS
CITY-ST-21P Desrenw FU T254| - omvesrze - - = -
TTLE Y. P. o= sawws . ' Delets TITLE O Change [ Addition
NAME DARRELL STI=F A M NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY- ST-2IP
TILE [ Detete TILE [T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME O3 Delete TLE _ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

11. | hereby cerlify that the Information supplied with this fil
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated an this report is true and accurajg and that m

limited liability company or the receiver of frustg to execute this report as required by Chapter 608, Florida Statutes.
/, Lt nn m = -
SIGNATURE: S, ZARECH MR . Sueus 9fedfoy  (loco)zs-sss
SIGNATURE AND TYPED OR'PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Daytima Phona #




