FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000036835 A 05-01-2006 90079 026 ****50.00

1. Entity Name
ISLAND SUPPLY CO.,, LLC

Principal Place of Business Mailing Address 2 ﬂ U 4 1 4 8 B

3202 SOUTH MARITANA DRIVE P.0. BOX 66738

ST. PETE BEACH, FL 33706 US ST. PETE BEACH, FL 33736
R g N SR
167 107th Ave P.0. Box 9691
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-LLC CR2E083 (11/05)
City & State Citv A State . - 4. FE| Number Applied For
Treasure Island, FL| Treasure Island, FL 20-2759099 Not Applicable
Zip Country Zip Country . i $5_oo Additional
5. Certificate of Status Desirea O y
33706 IS 3374 u Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MCGRATH. ROBERT T "™  MCGRATH, ROBERT T
3202 SOU.I:H MARITANA DRIVE Street Address (P.O. Box Number is Not Acceplable)

ST. PETE BEACH, FL 33706
167 107th Ave

“Y Treasure Island FL1Zi°C§’§706

8. The above namj; antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligafins of rggistered e ’
SIGNATURE n Artd— 4 2606
Slg'aarure, typed o printed name of registarac agent and title if applicable. {NOTE: Registered Agent sigrature requirad when reinstating) DATE
L™
Filing Fee Is $50.00 Make check payable to
.Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR . O Delets TILE [ change [ Addition
NAME MCGRATH, ROBERT ' NAME
STREET ADDRESS | POST OFFICE BOX 66738 STREET ADDRESS
cry-sT-2P ST. PETE BEACH, FL 33706 ciry-ST-2P
TITLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2P GITY-ST-7P
T O netete 1L [l Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
T U Delete TiE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2f
e O Oelete TmE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TLE O Delete TLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-TP

11. | hereby certity that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: besmv—-?%‘éfafﬂ- A1 £7 penSon Hns-06 (790) 25 064

BIGRATURE AfiD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




