2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # L04000080992 Secretary of State

1. Entity Name

THE ISLANDER, LLC

Principal Place of Business Mailing Address
65 W GORRIE DR 65 W GORRIE DR
ST GECRGE ISLAND, FL 32328 ST GEORGE ISLAND. FI. 32328
' 03012007 No Chg-L.LC CR2E083 (11/05)
BQ N@T WRSTE«E ﬁN TH%S g?ACE a4, FEI Number Applied For
84-1663261 Nat Applicabte

O $5.00 Additional

3 ifi f I3
5. Certificate of Status Dasired Fes Required

6. Name and Address of Current Registared Agent

R SORRIE DN DO NOT WRITE
ST GEORGE ISLAND, FL 32328 EN THES SPACE

B. The above named ennity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accep!

the ahligations of registepdd agent.
SIGNATURE A\ bef‘/c L 1517 /ff/ ,?—2.?..0 7

SwnaM('Jyped or proted nameo of reystered agent and tne f applcable [NQTE. Regpsiored Agent $ioalare raguied when rensianog) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
wme MGRM
NAME RASH, STEVEN C

STRECTADDRLSS | 65 W GORRIE DR
CiIY-S1-212 ST GEORGE ISLAND, FL 32328

MLE

NAME LOOnonez433

STRECT ADDAESS 0408 - 8002009 55, 00
CITY-S1- 2P

TINE

NAME

avsar DO NOT WRITE

e iN THIS SPACE

NAME
SIREET ADDRESS
CiTY-57-2P

TITLE

HAMD

STRELT ADDRESS
CiTy-S1-21P

TTLE

HAME

STAELT ADDRESS
CIY-S1. 2P

11. | heraty cerufy that the informancn supplied with this fling does not qualify for the exemptions contaned n Chapter 119, Flonda Statutes | further certify that the information
indicated on this raport 18 true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am a managing member ar manager of the
iimited lability company of the receiver or Trustee empowered 10 execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: 42— ST2Mv . At1h [ 72507 S0 922 )ryy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Priope #




