| FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

DOCUMENT # L04000088877 Secretary of State
1. Entity Name 03-24-2005 90202 023 ****55 00
ISLAND MILLWORK, L.C.
Principal Place of Business Mailing Address
5650 FIRST AVENUE, STOCK ISLAND 1119 CATHERINE STREET #2 “~UUc44 /0
KEY WEST, FL 33040 KEY WEST, FL 33040
S s AR O A AA NN I
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092605 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
% “2—% 5? 58 D Not Applicabie
Ze Country e Country 5. Certificate of Status Desired )d ?g-ggqﬁ“ma‘
7" 76, Name and Address of Current Registered Agent " 7. 'Name and Address of New Registered Agent -
Name
PITCHER, PATRICIA M )
1118 CATHERINE ST. #2 . Street Address (P.O. Box Number is Not Acceplable)
KEY WEST, FI. 33040
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regtstered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of legistere'd. agent.

SIGNATURE : _
* Signatuwe, lyped or prinied name of registsred ageni and (itte if applicable. (NOTE: Regisiered Agen signamne required when reinstating) OATE
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM O Detete TmE [dchange [ Addition
NAME PITCHER, DONALD C NAME
STREET ADDRESS | 1119 CATHERINE ST., #2 SYREET ADDRESS
CITY-51-2IP KEY WEST, FL 33040 CITY-ST-21P
MLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME, . . o Oloelste — - ™ME - e o i o - O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
Tme O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TILE . R ] TILE - _ Ochange [ Addiion
NAME | - RN ) . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZP L CITY-ST-2P
' TIE - ;-:"'-: PR re’”l s DDEMB- mE O Change  [3 Addilion
NAME AR BT NAME
STREET ADDRESS Tt T N STREET ADDRESS
Comvsrzee | 0 c oo s CTy-5T-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or ffi eiver or trustee ed to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A - Denie (0 H 150 Mttey 2 _zeos- 208742 7504

NATURE AND TYPED UGH PRINTED NAME OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHOAZED REPRESENTATIVE Daytime Prone 4




