2008 LIMITED LIABILITY COMPANY , FILED

ANNUAL REPORT — Feb 15, 2008 08:00 AM

DOCUMENT # L05000006679
1, Enty Name Secretary of State
ISLANDER, LLC
Principal Place of Busingss Mailing Address
401 HEATHGATE ROAD 407 HEATHGATE ROAD
CINCINNAT), OH 45255  US CINCINNATY, OH 45255 S
02062008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o el Narmbor Ropied For
20-7549479 Not Applicabie
5. Cerfificate of Status Desitea ] ]ffe gg‘ L:f:;""“ﬂ’

6. Name and Address of Current Registered Agent

?&EgﬂJéS%\c/:lgLLo DRIVE DO NOT WRITE
PORT CHARLOTTE, FL 33981 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing i1s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent

SIGNATURE

Skmaiurs, typed or printad nama of raglatared agent and pia i applicable. {NOTE: Regisiargd Agen! signalure 'aguired when reinsiating) DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS
MLE MGR
HAME HAYDEN, JOSEPH P i

|| STREETACDRESS | 401 HEATHGATE ROAD
CITY-ST- 2P CINCINNATI, OH 45255

TINE

NAME

STAEET ADDRESS
CITY-§¥.hp

THLE
NAME

ovsiar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby certify that the information supplied with this filinf) doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am & managlng member or manager of the

limited liability company or_the receiver pr trustgg empowered to execule thls g equired by Chapter 608, Florida Statutes.
SIGNATURE: / J\Vm :5 Joseph P. Hayden, III 2/11/08 513-947-5340

BIGNATURE/AND ED OR FRbITED NAME oF IIGNINP,HANA*ING MEMBER, OR AUTHORIZED REPRESENTATIVE ‘ Id‘ndger Dats Daytime Fhone #




