2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000051416 FILED
1. Entity Nams
ISLANDS BFDGE, LLC 08 SEP -2 ﬁH qQ: (32
ARY OF STATE
Principal Place of Business Maifing Address T%EL%%EJ A“QRQE 9 FF? :,1'?-‘,:,5‘,
11300 U.S. HIGHWAY 301 NORTH 11300 U.S. HIGHWAY 301 NORTH M B
PARRISH, FL 34219 PARRISH, FL 34219
TP [ YRR AR
Suile, Apt. #, alc. Suite, Apt. #, atc. 07112008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE! Number Applied For
50995564 -20-4908850 Not Applicable
aie Counlry ap Country 5. Certilicate of Status Desirec 0 '?ese'ggqﬁf:‘:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MIHEVIC, EDWARD L
11300 US HWY 301 NORTH Strest Address (P.O. Box Number is Not Accepiable)
PARRISH, FL 34217
Gity FL | Zip Coda

8. The above named anlily submils this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida. | am familiar with, and accept
* the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of regisiered agen and titke If apphcable. (NOTE: Regittared Agent signaiure required whin renglatng) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by Saptomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ pelele MLE [ change [ Addition
NAME MIHEVIC, EDWARD NAME
STREET ADDRESS | 11300 U.S. HIGHWAY 301 NORTH STREET ADDRESS
CITY-S1-2IP PARRISH, FL 34219 CITY-57-1P
TME {7 pelete TME O Change [T Addition
NAME NAME -
1001323565375 1 1
STREET ADDRESS STREET ADDRESS 09710,/ TR0 Dﬂ' 7
Cy-StT-21p ory-$1-21P gt "UU f #0hb, 25
TILE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2IP Ciy-S1-21p
TITLE O3 Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2P CIry-§T-2P
TE [ Delete TITLE Clchange [ Addition
NAVE NAME
STIET ADDRESS STREET ADDRESS
CIIy-ST-21P CITY-ST-7P
RE O pelete TILE O ¢hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

1. | hereby certify that tha information supplled with lhls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
pnd thajgny signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of lhe
g¥powered to execute this report as required by Chapter 60B, Florida Statutes.

72 anager 7 ASTOL3

5 NINB MANAGING MEMEER, MANAGER, OR ALI‘IHDRIZED REPRESENTATIVE

Daytime Phone #

Mol




