FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PO‘CUM ENT # L05000006679 03-27-2006 90045 002 ****50.00
. Entity Name
ISLANDER, LLC
Principal Place of Business Mailing Address
401 HEATHGATE ROAD 401 HEATHGATE ROAD
CINCINNATI, OH 45255  US CINCINMATI, OH 45255 LS
R SR DO A
Suite, Apt. #, elc. Suite, Apl, #, elc. 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, NI r Applied For
EEé 'Tga947 9 Net Applicable
&ip ' Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYDEN, DAVID .
10465 MONTICELLO DRIVE Strept Addrass (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33881
H City FL | Zip Code

8. The abave named enfity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florid

the obligations of registered agent.

SIGNATURE

a. | am familiar with, and accept

Signatwre, typed o printed rama of agistered agenl ang Utle it applicable, (NOTE: Reglstered Agent signalwre required whan reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TinE MGR O pelete TILE DO change [ Aditien
NAME HAYDEN, JOSEPH P Il NAME

STREET ADDRESS | 401 HEATHGATE ROAD STREET ADDRESS

CITY-ST-11P CINCINNATL, OH 45255 CITY-ST-2ZIP

TITLE [ Delete TINE [J change [ Addition
NAME HAME 3

SFREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2P

TITLE O pelete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-51-21P

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cay-$T-2P

TILE O oslete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- SF-ZP

THLE ] Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS A

CITY-5T-2P CITY-ST-2F

11. | hereby certify that the information supplied with this ifing d
indicated on this report is irue and accurate and thal my sig
limited Yiability company or the receiver or trusteg empowen

SIGNATURE:"

s not qualify for the exemptions comained in Chapter 119, Florida Statutes. I further cenin} that the information
fature shall have tha sama legal effect as if made under oath; thal | am a managing member or manager of the
d to exacute this report as required by Chapter 608, Florida Statutes.

S /24 'ocf

NATURE?B TYPED 0‘ PRINTED NAME oF BW HAN1GIHD MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/

Date Daytime Fhons #

7/ ~ )} /




