2008 LIMITED LIABILITY CORIPANY

21

ANNUAL REPORT -
DOCUMENT # L07000028492
;ﬂgné%h;\a"S?N ISLAND HOLDINGS, LLC
Principal Place ; Bu.:mess Maiiing Address
598 WEST EAU GALLIE BLVD. 598 WEST EAU GALLIE BLVD.

MELBOURNE, FL 32935

-

MELBOURNE, FL 32935

it

FILED
Mar 10, 2008 8:00 am
Secretary of State

02-11-2008 90134 045 ***143.75

10001650

pemm" 111111

2. Principal Ptace of Business - No P.O. Box # 3. Malling Adcress
Suite. Apt. #, elC. Suite, AptL 4, efc. 92072965- N CthLc : CR2E0S3 (12/06)
City & State City & Siale 4. FE| Nurmber Applied For
20-87253%4 Not Appcable
Zp Country Zp Country 5. Certificate of Status Desved E/fsmm'
8. Nama and Addross of Curront Rog d Agant 7. Name and Address of New Registered Agent e
- T T Name

KRASNY, SCOTT
304 S. HARBOR CITY BLVD., STE. 201
MELBOURNE, FL 32301

Strest Adaress (P.0, Box Number ks Not Acceplabla)

City

FL l Zip Code

8. Tha above nared entity submils this statement tor the putposa of changing its registared office or rogisterad agent, or both, i the Stata of Florida. t am temitiar with, and accept

tha obligations of registered aqem

SIGNATURE

mmummu aghanied agam ana s

(NOTE: Reguiared AQEr| SRSty MaGtig Wean [Engiary }

DATE

FILE NOWH! FEE 18 $138.75
After May 1, 2008 Foo will be $530.78

Make check payable to
Florida Departmant of Stats

Al

9, MANAGING MEMBERS/MANAGERS 0, Anmlousrcmnass 4

e 3 Dt g ﬂ’ Hemae [ Adion
HAME NAME Tho 0‘.6. ' x

SIREFY ADDRESS STRET NDORESS | 4 7 U rora oa.ep

ome-star cirY-st-2¢ /aa, n.:.. FL 32935

me O Detete ]l O Crenge [ Addition
NAME NAME

STREEY ADORESS STREET ADDAESS

CrFY-ST- 2P CITY-5T- 20

W [ Dejete mLE D Cange [ Adftion
MAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-2P _ # . _Cry-ST-2p e e
TMLE [ et TLE I Change [ Addition
HAME RAME

STREET ADDRESS STREET ADGRESS

oTY-ST- 2P ofy-§1- 20

e O pedete TALE Dicrange O Addition
NAME NAME

STREEY ADORESS STREET ADDRESS.

LIy -ST-aF ary-s1-oe

THLE [ cetme TALE O Chnge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTv-st-7° oTy-Si-ap

11. { heraby centity that the information supplied with this ifing does nol quakity for (he exempiions contained in Chapier 118, Florida Statutes. | turther cenify that the information
inciicatad on this repont is true and accwale and that my signature shall hava the same legal eflec! as il made under cath; that | am a managing member of manager of the
limited Dability company or the receiver or frustee empowered lo execute this renoft as required by Chapter 608, Floricda Statutes.

SIGNATURE; < . TENAAL  Firosuins Bl s

2-/7/0 i 32-259-3632

AND TYPED Ot PRINTED MAME OF SIGNING MANAGING MENBER. WANAGER, OR AUTHORIZED REPRESENTATWE

Deytime Phore ¢




