2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12,2007 8:00 am

DOCUMENT # L05000006679 Secretary of State
1. Entity Name _19.
ISLANDER, LLC 03-12-2007 90482 008 ****50.00
Principal Place of Business Mailing Address
407 HEATHGATE ROAD A1 HEATHGATE ROAD T T m e
CINCINNATI, OH 45255  US CINCINNATI, OH 45255 US
1 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ II“]I]I m |n|| I{N Ilm | |m |m| || |m| ||m l“ﬂ |m“ m |I|]
Suite, Apt. #, efc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-7549479 Not Appiicable
Zp Country ar Country 5. Gertificate of Status Desired [ fg-g&&f:dm'
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent

Name

HAYDEN, DAVID
10465 MONTICELLO DRIVE Street Address (P.O. Box Number is Not Acceptabile)
PORT CHARLOTTE, FL 33981

City FL | Zip Code

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

SIGNATURE

Sgnehue, iyped or prnded name of regisiered agent and tiie f applcabie, {NOTE: Regesterad Agent signiziars requiad whon rénetatng) DATE

Filing Fee is $50.00 Maks check payabls to

Due May 1, 2007 Florida Department of State
9. . " MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TILE - MGR 3 Delete TRE I cCrange [ Additicn
NAME HAYDEN, JOSEPH P Il NAME
STREETADORESS | 401 HEATHGATE ROAD STREET ADDRESS
OTY-ST-ZF | CINCINNATI, OH 45255 cy-g1-2p
TMLE [ petete TIRE [ crange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CAY-ST-2P
TiTLE [ pelete TITLE [l crange [ Addition
NAME NAME
STREEY ADDAESS § STREETADORESS
CY-ST-2P CATy-51-2P
TE 3 elete TME CJcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST 2P CY-ST-2P
TLE O Delete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TILE [ Detete TME [ crange ] Adeltion
NAME . MAME
STREETADORESS | . X STREET ADDRESS
CITY-ST-2ZP CTY-51-2P

11. | hereby certify.that the information supplied with this filing coes not qualify for the exemptions contained In Chapter 118, Florida Statutes. | lurther certify that the informadon
indicated on this repor is Tue 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 of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o
SIGNATURE: @m@fﬂfm,&sﬁf , Manager 3/7/07 513-943-7500
O o =

ny’m-m PRIMTED NAME OF MEMBER SANAGER, 0N AL THORIZED REPRESENTATIVE Deytrme Phone #

/ U




