2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT : FILED

DOGUMENT # L06000094215 Apr 04,2008 08:00 AT
1. Enti ame <

5453yr§|NE ISLAND RCAD, LLC = 7 Secretary of State
Principal Place of Business Mailing Address

3825 EMERALD AVENUE 180 DUQUESNE STREET

ST. IAMES CITY. FL 33956 COLUMBIANA, OH 44408

TR AR

01082008 No Chg-LLC CR2EDB3 (12/07)
4, FEI Number Applied For
20-4363523 Not Applicable

$5.00 additional

Fee Required

5. Certificate of Siatus Desired

i1
1 i !

LIV S *gri PSS
6 Nama and Addre:s of Currenl Registerad Aganl

COPE, LINDA §
3825 EMERALD AVENUE
ST. JAMES CITY, FL 33956

Vsl bl D YN i, i
8. The above named entity submits this statement for the purpose of changing iis registerad office or regrstered agenr or bath, in tha State of FJorsda tam .'&mrhar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, typad or printed nama of registered agent and tina It apphcatila, (NOTE: Registered Agent signatura requirdd when reinstaling) Lot mp -QAIE—P«
‘ . LI .UH 1T
_ FILE NOWII FEE IS $138.75 4415083 I]IZISI—FJ}]:} 132,75

After May 1, 2008 Foe will bo $538.75

5 ~__ MANAGING MEMBERS/MANAGERS v AR .‘ ; »‘,;ff’?ri’:;' s
Bl g gl R

TILE MGR 1 )f‘

NAME COPE, LINDA S ¥ ‘J

STREETADDAESS | 3825 EMERALD AVENUE

CITY-51-7IP ST. JAMES CITY, FL 33956

TILE

NAME

STREET ADORESS
Cmy-st-2IP -

TLE
NAME

;;)gi W _;?é ; e E '.}N
STREET ADORESS i e i
e Bl .'a'z B@“N;GT :
nmE i sl 15 ; 3 ,g,ae S
NAME il r: '*';‘INMT
STREET ADDRFSS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme T B
NAME PR ;5 : f;m;ff”@'
STREET ADDRESS § 4 ‘:‘* %

gL 5 ‘*L Ey R ;
Chy-SI-2p r W‘q‘-‘.‘f. o ’JJ }m ity ! ?‘1 4 "9; %gquil. R

11. | hereby certify thal the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the miormanon
indicated on this report s true and accurate and that my signatura shall nave the same legal effect as if made under oa!h that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. é/ / é}” N ,‘4”2 %’/72

SIGNATURE AND TV'F,D CR PRINTED NAME DF BIGNING MANAGING MdBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone »




