- FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000004849 ecretary of State
1. Entity Name 04-12-2005 90021 005 ****55.00
ISLAND SERVICE, LLC
Principal Place of Business Mailing Address
228 E\GHTH AVE 228 E\GHTH AVE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 20 0 2 9 8 4 8
e v DA R

Suite, Apt. #, elc. Suite, Apt. #, etc, 01062005 Chg-LLC CR2E083 (10/03)

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

! z 5 -l 2,1 3 ?vs‘f’ Not Applicable
Zp Country Zp Country 5. Cenificata of Status Desired % gi-ggq\ﬁf;ﬁm’““'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

JONES, JAYNE E Seyry G Jow>
228 EIGHTH AVE Street Address (P.O. Box Rumber is Not Acceptable)

INDIALANTIC, FL 32903

538 2,04, A<
el atil FL | %5%,3

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registere@ent.

SIGNATURE 5

o, e —
ignahse, typed @éd name ofughstbret lg?{md e if applicable. (NOTE: Ragisterad Agem sipratura reqyired wher remstating) DAt 2 7
¥, ’
Filing Fee is $50.00 -
Due by May 1, 2005

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

me - MGR ‘ Delete TILE Ocrange [ Additish
NAME JONES, JAYNE E ‘ /I NAME

STREET ADDRESS | 228 EIGHTH AVE STREET AUDRESS '
CiTY-8T-21P INDIALANTIC, FL 32903 CITY-ST-21P

TILE MGRM O pelete e [ Change  [] Addition
NAME JONES, JERRY TEAME

STREET ADDRESS | 228 EIGHTH AVE STREET ADDRESS

CTY:sT-oP INDIALANTIC, FL 32903 CIFY=E7-ZP

TITLE MGRM [ pelate TME [JChange [ Addition
HAME HENSLEY, JAMES NAME

STREET ADDRESS | 1745 LARCHMONT CT - - - STREET ADDRESS - - 4 e - -
orY-sT-2P | MERRITT ISLAND, FL 32952 o ~ f orvsrze

MILE [ Detete TMLE O change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

Y- ST-2IP CITY-§1-20

TILE 1 Delete TILE [ Change [ Addition
MAME NAME )

STREET ADDRESS ) STREET ADORESS

Y- ST-2P CITY-ST-7P

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hereby certify that tha information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity thal the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

: o - - Jid)
s IG N AT UEIEIAETU‘RE fégﬂmf:aﬂ'ﬂ;ﬁ D(:%ﬂ MANAGING MENBER, MANAGER. OR ALUTHORIZED AEFRESENTATIVE /4/. /g;/ab ?amZmzﬁém udé




