2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 12,2007 8:00 am
DOCUMENT # L06000069414 Secretary of State

t. Enlity Name
ISLAND MILLWORK LLC 03-12-2007 90483 013 50.00

Principai Place of Businesgs Mating Address
4 TARPON DRIVE 4 P RIVE
VERG BEACH FL 32960 VER CH FL 32960
2. Principal Place of Business - No P.O. Box # 3._Mailing Adgjess
P o, Box 1870
Suite, AplL. #, elc. Suile, Apt. #, otc. 1st MOORE CR2E083 (10/06)
Cily & State ‘g\&il(a)lc Q— 4. FEl Number Applied For
\f BIAC (4 20 -%5184287S Not Applicable
Zip Country P Counrry i : $5.00 additional
é?—q 6( ‘ nglA' 5. Corlilicate of Status Desired (] Fee Required
6. Name and Addraess ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

OVERHOLT, THOMAS K
4 TARPON DRIVE

Strael Address (P.O. Box Numbor is Not Acceplable)

VERO BEACH FL 32960

L City FL | Zip Code

8. The above named enlily submils this slatemeit for tho purpose of changing ils regisiered office of regislered agent, or boih, in the State of Florida. | am lamiliar with, and accepl
lhe obligations of registered agent. e

.

SIGNATURE ' <

Signatlre, lyped or punted name a‘t're‘éwsm-nq agent and tike d applcanls {NOTE: Regrstered Agent signalu’e isquired whan fa rstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2007
9, s MANAGIP\RB,M&MBERSIMANAGEHS 10. ADDITIONS fCHANGES
i MGR M (] Delee e O Grange [ Adofton
NAi OVERHOLT, THOMAS'K, " NAM!
SIRIET ADDRESS | 4 TARPON DRIVE o STHIE] ADDRSS
CITY- 51- 4P VERO BEACH FL 32960'. CIY-SI-7IP
Mg MGR [ pelete T [ change ] Aadision
NAME CO'CONNOR, SEAN P NAME
STHELT ADDRESS & 4 TARPON DRIVE SIREETADDRESS
i BY-s1-7P [ VERQ BEACH FL 32860 CHY-$1- 2
e [ Delete i [ change (7] Addition
NAME NAME
SIRIET ADDRESS [~ — "~ - - STRAFETADDRESS - N B
CITY-Si- 2P CITY-SI-2IP
M O pelele HILE [J Change  [] Addition
NAME NAMI
SIRET T ADDRESS SIRHIT ADDRESS
CITY-$1-21P CITY-8T-7
L O pelote e  change [ Aadition
NAME NAM(
STRELT ADDRESS STRLET ADDRESS
CITY-Si-21P CIIY-SI-2P
IILE ] petere nu [J Change [ Addilion
NAM: HAME '
SIRILL] ADDRESS SIRELCT ADDRESS
CINY-81-71 CIY s1-7p

11. | hereby certily thal the information supplied with this filing does not qualify for the exemplions conlained in Section 113, Florida Stalutes. | further cerlify that the information
indicated on this report is irue and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
limitod fiability company or the recgier or trustee empowered to execute this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: 7] & &Mutg 1 O detitia 7 Z/-//M '775»321'§?fc

SIGNATURE INDﬁPED ‘OR PRINTED NAME GF SIGNING MANAGING MEMBE‘E‘ MANAGER. OR AUTHORIZED REPRESENTATIVE Date 7 Oayime Phane +




