2004 LIMITED LIABILITY COMPANY. - -

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # L03000022074

1, Entity Name
THE ISLANDER, LLC

(05-05-2004 90002 040 ****50.00

[#% RUAVETRS LY

Mailing Address
1208 HAYS ST.

Principal Place of Business

1208 HAYS ST.

A SIS T I

TALLAHASSEE,, FL 32301 US TALLAHASSEE,, FL 32301 Us
= s AR R ORI

Suite, Apt. #, eic. Suite, Apt. #, etc. 04262004 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4. FEI Number Applied For

22-0259/38 Nat Appicable
- 7 Couniry - Zip - Country 5. Cenificate of Status Desired [ figgq 3?:;"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FMB ISLANDER, LLC
1208 HAYS ST
TALLAHASSEE, FL 32301

et

Street Address {P.0. 8ox Number is Not Acceplable)

City Zip Code

FL

the obiigations of registered agent.

8. The above named entity submits This stiiement wﬁose [») reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, tvped of printed name of l-_glsle& agent and 2 if applicable

(NOTZ: Ragisiered Agent signalure required when reiistating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDtTIONS!CHANGES

TIME MGRM ﬂbalem TITLE Fowmp m” Cﬂﬂ.‘ T Mrlp,wr E] Change Kﬂﬂdﬂlﬂn
NAME FMB ISLANDER, LLC NAME 710 U 98

STREET ADDRESS | 1208 HAYS ST. STRELT ADDRESS § oty

ory-5T-2¢ | TALLAHASSEE, FL 32301 orestze | Meketo BoeH  FL Fi4dlo

TLE O Delete TE ' O Change [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-IIP CITY-§T-2If

TITLE 7 pelete TiTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-ST-2IP

TME [ Detete Tme [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

me O perete L [ Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy.g1-2IP CITY-5T-2IP

TTLE £ Delete TIE [Jchange [ Addttion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-57T-2P CITY-5T-21P

11. | hereby certity thai the information supplied with this filing does not the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicaled on lhis repart is Yue and accurals
limited liability company or the receiver or

SIGNATURE:

e e same iegai eliecl as if mads unaer carry; tnat | am a manadging memoear or manager ol ine I
is report as required by Chapter 608, Florida Statutes

SIGNATURE AND WEW 76‘(; MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone #




