2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A
Secretary of State

DOCUMENT # L05000036835

1. Entity Name
ISLAND SUPPLY CO., LLLC

Princinal Place of Business Mailing Address

167 107TH AVE PO BOX 9637
TREASURE ISLAND, FL 33706 US TREASURE ISLAND, FL 33740

AT

: 04202007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
20-2759099 Not Applicabie

S, Certificate of Status Desred [ gi-ggqﬁf:;‘h"“'

6. Name and Address of Current Registered Agent

MCGRATH, ROBERT T

167 107TH AVE - DO NOT WRITE
TREASURE ISLAND, FL 33706 "IN THIS SPACE

8. Thg above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and nccept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of regtwterad agent end Litle if applicable (NOTE. Registered Agant signaturs raguired when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME MCGRATH, ROBERT
STREET ARCRESS | POST QFFICE BOX 66738

omv-stzp | ST. PETE BEACH, FL 33706 , . Uf]l}fﬂf"— 724
TITLE k ! id 1
NAME

STREET ADDRESS
Ciry-sr-2p

TITLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2ip

TITLE

NAME

STREET ADDRESS
CTy-3r-2F

11. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same 'egal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report &s required by Chapter 608, Flarida Statutes.

SIGNATURE: _&<00enT 7;[«;@%4,“ F2e-07

SIGNATUREﬁJD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayime Prone #




