Al

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2008 08:00 AT

DOCUMENT # L04000004849 Secretary of State
1. Entity Nam
ISLArKlE; S?ERVICE, LLC
Principal Place of Business Mailing Addrass
228 EIGHTH AVE 228 EIGHTH AVE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
03272008No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE e FopieaFo
65-1213954 !\:m Applicable
8. Cetificate of Status Desired O gese'gg‘ ::xldr:c:“onﬂ'

6. Name and Address of Current Registered Agent

396 EXGHTH AVE DO NOT WRITE
INDIALANTIC, FL 32803 IN TH'S SPACE

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

regisigred agent,
SIGNATURE Cj — g—ﬂ/"’ _j—dvr-l G _Somes z/ Zéf

Srqn!ur( y‘d o pritefl name of ryﬁﬁyﬁgem ana tive I applicabie. (NOTE: Registered Agent sighsture required whan refmstating)
[

FILE NOWIIl FEE IS $138.75 g
Aftor May 1, 2008 Fee will be $538.75 | WoooobgEdges
[..54."'5.‘.’.:".'}1-|b,":3’]_m-j ] -U15 13’8. ?S

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME JONES, JERRY

STREET ADDRESS | 228 EVGHTH AVE
CITY-S7-2P INDIALANTIC, FL. 32903

TIME MGRM

NAME HENSLEY, JAMES

STREET ADDRESS | 1745 LARCHMONT CT
CITY-ST-21P MERRITT ISLAND, FL 32852

TITLE
NAME

piepireay DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.87-2

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

v

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indi¢ated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing mem®er or manager of the
limited liability company or the receiver or trustes empowered to execute this report as raquired by Chapter 608, Florida Statutes

SIGNATURE: ey & S, 57%‘/0/ 32/-726-0Lek2

SIGHATUR TYFED O INTED F SIGNING MANAGING MEMBER, OR AUTHORIZED RE‘IIE!ENTATNE Dayume Phone #




