FILED
2008 LIMITED LIABILITY COMPANY Aug 14,2008 8:00 am

ANNUAL REPORT Secretary of State

-

DOCUMENT #L07000032837 08-14-2008 90036 030 ***143.75
1. Entity Name
ISLAND MAINTENANCE LLC
Principal Place of Business Maiting Address vevuJ4boH
737 NORTH RIDGE RD. P.0. BOX 975
EASTPOINT, FL 32328 S EASTPOINT, FL 32328 US
z PfiﬂCipBl Place of Business - No P.C: Bux 4 3. Marling Address HIl”IH I[I ||m |||l| III" Ilm ||“| |I‘II mll llll[ ll‘ll {m[ ||I||l “I ul’
Suife, Apl. #. etc. Suitc. Apl. #, otc.
06262008 Chg-LLC CRZ2E083 (12/06)
City & State ) City & State 4, FEI Number Applied For
AN~ 9272 Y644 Not Applicabic
Zi Count Zi Counl A s "
p Quntry fis] ouniry 5. Cediticate of Status Desired E Ei.ggqﬁddmonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmo
SHIVER, LARRY B -
737 NORTH RIDGE RD. Street Address (P.O. Bux Numbaer is Not Acceptable)
EASTPOINT, FL 32328
City FL [ Zip Code
8. The above named entity submats #us slatement to1 the purpoese of changing its registercd office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqistered agent.
SIGNATURE i
_ Signatiss, typexd O Pireyd anie of regrsleved sgent and Lie i appli atde (NOTE: Registored Apent sigrhs £ iaguawd whaa st ale ) DAE
FILE NOW!I! FEE 15 $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior nolice. Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O Detete Hi(13 [ Crange  [J Acdition
NAME SHIVER, LARRY B NAME
SIREEN ApDRESS | 737 NORTH RIDGE RD. SIALET ADDRESS
CITY-ST-7P EASTPOINT, FL 32328 CITY-ST-2IP
nig [ Detete niLe [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-21p Gry-S1-21P
TmE [0 Deete HILE (O Cange {3 Addilion
NAME NAME
STREET ADDRESS ' STALET ADDAESS
LITY-$7-2P Ciy-S1-29
TInE 2 Delete e O3 change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cny-sr-ae GTY-SI-2IP
TILE 3 petete 1H1LE Ocrange [ Addilion
NAME ¢ "t‘: NAME
STREET ADDRESS At STREET ADDRESS
cery-ST-IP I cITy-S1-op
nE - [ oeete WTLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY -SP- 2P
11. | hereby certify that (he information supplied with this jiling does not qualily lor the exemptions contained in Chapler 119, Fiorida Statutes. 1 lurther certily that the inlormation
indicated on this repon is true and accurate and that my signatura shall have the same jegal eftect as if made undcer oath: thal | am a managing member or manager of the
limited liability company or the receiver or trustee cmpowered 10 execute this report as required by Chapter 608, Florida Statules.
Ay
£
SIGNATURE , faceny Pured Shiver  R5-223-00%K |
O PRINTED NAME GF 8IGNING MANAGING MEMBER. MANAGHR, ON AUTHOWTED RAPRESENTATIVE i Tovime Prera ¥ |




Contact information AWA CH M E N T

Island Maintenance LLC.
ocument # 107000032837

FEI # 20-8724644

Larry Brad Shiver

PO Box 975

Eastpoint, FL 32328

(850) 323-0095

—_—

S0009

August 13, 2008



