FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000036835 05-01-2008 90029 026 ***138.75

1. Entity Name

ISLAND SUPPLY CO., LLC

Principal Place of Business Mailing Address 'j"f’
167 107TH AVE PO BOX 9691 Y Y
TREASURE ISLAND, FL 33706  US TREASURE ISLAND, FL 33740 RS oy J;ZQ ‘
; N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“HI“ l“ Ilmlm ||" Ilm ‘" "l lw |I|”N“ I“II““ ‘“‘
QY0 108 +h Rye .
S‘L‘S“z i:‘j‘ Z.ml o uite. Apt. # elc 04282008  Chg-LLC CR2E083 (12/06)
___Clty & State City & State 4. FEINumber Applied For
Y feas ure Tshnel L, FL 20-2759099 Not Applicable
Zip 3304 Country Zip Country 5. Cenificate of Status Desired [ ?i‘gfqﬁfﬁé”"“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mo Gravn . Robet T
MCGRATH, ROBERT T G = avn , €
167 107TH AVE Street Address (P.O. Box Number is Not Acceptable)

TREASURE ND, FL. _33705 2 , 84-}\ Q 5 ‘A_ I ]
8 s . ¥/ € , Suvre /0l
g éﬁméw T reasye Tsland FL | %% 2296

87 Th:e abﬁve named entity submits this statement for the pu'rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. l_h?'obligaliéns of registered agent.

*SIGNATURE
i = :’. N Signatura, typed o primec name of registerad agant anc tlle if gpplicable. (NOTE: Registersa AQent Signatura recuirea when renstating) DATE

* FILE NOW!lI FEE IS $138.75 - Maks check payable to

After May 1, 2008 Fee will be $538.75 F‘Io‘lfida;t_)gp‘é_hrnent of State

9. j MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ' O Delete TILE [ Change [ Addition
NAME MCGRATH, ROBERT NAME

STREET ADCRESS | POST OFFICE BOX 66738 STREET ADDAESS

CITY-§T-2# ST. PETE BEACH, FI. 33706 CITY-ST-2p

TITLE (] Detete TIMLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2F CIY-ST-2IP

TMLE O Delete Tme Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-5T-ZP

TITLE 1 Detete TME (I change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-57-2IP CITY-81-2IP

TTLE O Delete TILE O Charge [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TMLE [ Detete TIMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not'qualif-y for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Iega! effect as if made under oath; thatt am a managing memaer or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Senr ) I’UQMM—/\ Y-29-08 927-368 0686

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phona &




