LIMITED LIABILITY COMPANY FILED
2008 LM NNUAL REPORT Feb 21, 2008 8:00 am

Secretary of State
75972
P E?iwCNl;JmEAENT #1.070000759 02-21-2008 90067 003 ***138.75
ISLAND EXCHANGE CENTER, LLC
Pringipal Place of Business Mailing Address
2258 DIXIE LEE COURT 2258 DIXIE LEE COURT
ST JIAMES CITY, FL 33956 ST JAMES CITY, FL 33956
2 P RO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip ) L __Coun"y Zp Courtry 5. Certiicate of Status Desired [ gaggqlmw’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, JAY R

2258 DIXIE LEE COURT Street Address {P.0. Box Number is Not Acceptable}

ST JAMES CITY, FL 33956

City FL | Zip Code

8. Thé above named entity submits this statement for the puspose of changlng its registered office or registered agem or both, in lhe Slate of Flonda i am 1arnthar with, and accept
the obllgatlons of reglstered agert. " PR

SIGNATUHE ITAY R T oHN SO " : J—ZLJ—/JF

C e iSlgnaluve typed of printed name of reglstered agent and title ¥ applicable. {NOTE: Regisiarac Agant signatura raquired when rainstating)

FILE NOWI! FEE IS $138.75 e L P  Make check payable'ts

After May 1, 2008 Feo will be $538.75 | T T, T "Florida Department of S
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES
TITLE MGR O telete IMLE ] Change [ Addition
NAME JOHNSON, JAY R NAME
SIREET ADDRESS | 2258 DIXIE LEE COURT STREET ADDRESS
CiTY-5T-2IP ST JAMES CITY, FL 33956 CriY-ST-7p
THLE MGRM [ Delete 1MLE [ change [ Addition
NAME JOHNSON, MARY H NAME
STREET ADDRESS | 2258 DIXIE LEE COURT STREET ADDRESS
CITY-ST-2IP ST JAMES CITY, FL 33956 CITY-ST-2IF
TILE - - ] pelete TMmE R [Jchange -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-SY- 2P
THLE [ Delete TME [JChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CIrY-S1-29
TIRE [ Delete TE Dl change [ Addition
MHAME ' NAME . e
STREET ADDRESS | - : STREET ADDRESS ; R - -
C‘l:i]'_—sr[-‘llp‘.:_:!-‘ R I P e, CIFY-ST-29 A T T T
HIE - df ] 4TV twa Lt R . 3 Delete FILE Teree SAs U Changeé [ Addition
SIREETADORESS | - T N R I--ar ] L . .
ciry-st-zp - CITY-ST-2P

1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart is ffrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or managel of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes. s

SIGNATURE: _ 727 Qe 4 OM 2/5/0F _239-a83-F/5¢

SIGNATURE AND TYPED OR PRI NAME OF . OR AUTHORIZED REFRESENTATIVE Daw ' Daytima Phore #




