2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

41

DOCUMENT # 106000080571

1. Entty Name

ISLAND 301 LLC

04-25-2007 90037 010 ****50.00

Principal Place

of Businass

26230 WESLEY CHAPEL BLVD
LUTZ, FL 33559

Mailing Address

26230 WESLEY CHAPEL BLVD
LUTZ, FL 33559

S L

ite, Apt. #, e1c, Suite, Apt. #, etc.
Suie, Ap ute. Ap 04182007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
0_5376 755 Noi Applicable
Iip Country Zp Country . . $5.00 accivonat
8. Centificate of Stalus Desired a Feo Roquired
T T T7"”B:'Name and Address of Current Registered Agent 7. Hame and A of New Regt Agent
Name

SHERMAN, JEFFREY M

3874 TAMPA ROAD . Sweel Address (P.0. Box Number is Nee Acceptable)

OLDSMAR, FL. 34677

City FL ’ Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered ofice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Sapran g, tyPed or prnigyt nad OF rigrsidred agent and hie f A0DRCADS. INOTE: Raglaned Ajenl ROnabure 1sGunad when rewssiatng) DATE
F'lll_l'jg-f Fow Is $50.00 Make check payable to
-Pue by May 1, 2007 Florida Department of State

9. : MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

mE MGRM [ petate TALE [J change [ Addition

HAME NYE, WILLIAM NAVE

STREET ADCRESS | 26230 WESLEY CHAPEL BLVD STREET ADORESS

ciy-ST-19 LUTZ, FL 33559 Lry-ST. 00

E [ peete Tne CicChange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cy-ST- 2P cry-s1-z9

et O Detete e [ Change [ Acdition

NAME KANE

STREST ADORESS STREET ADDRESS

Ciry-57-29 CITy-ST-21P

INLE [ Detete TILE O change T Adaiion

NAME NAME

STREET ADDRESS STREET ADORESS

cry-si-ap Ciry-5t-0p

e . 3 Delets e O change () Addition

NAME NAME

STREET ADDRESS STREET ADORESS.

cy-s1-27 CTY-ST-21P

T T Delere mE [ Change [ Adgition

RAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 20 CITY-51- 7@

11. 1 herely certity that the information supplied with thig fiing doe$ nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ¢artify that the information
indicated on this report is true and accurala and that my signalure shatl have the same legal effect as if made under oath; that | am a rmanaging member o manager of the
limited liability comparty or the 1eceiver o rusiee empowered 10 exacute this report as required by Chapter 608, Florida Sialutes.

sighaTureX [ () e~

GMATURE AND TYFED CoyPANED nnf orfafinc MEMBER, X REPRESENTATIVE Daw Davta Fione ¢




