FILE NOW: Fee after May 1, will be $588.75 APF"QR’?DVED

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

Secretary of State 1997 FEB 14 NIo 19

) 7 OIVISION OF CORPORATIONS
FILING FEE| Annual Report $100.00 + $103.75 Corpoaration Supplemental Fes SECRETARY OF STATE
| $203.75 l Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA
e e aese  DOCUMENT #1.94000000617

ISLAND TRANSMISSION, L.C.

LIMITED LIABILITY COMPANY <F8%
ANNUAL REPORT &

1a. Principal Place of Business Address

6608 14TH ST. W 5608 14TH ST. W
BRADENTON FI, 34207 BRADENTON FL 34207
If abave mailing Bddress is incorrect in any way, line through incorrect information and entar correction in Block 2a. _
2. Principal Fiace of Businass 2a. Mgiling Address 3. Data Organized or Qualitied | 3a. State of Formation
_ , 1/14/1994 FL
Suite, Apt. #, etc. . Suite, Apt. # ot | 2. FEI Number D
* Appliad For
City & State City & Stale 65-0530111 D Not Applicable
. Date of Last Report .
%5 oy 5 oy 5. Date of Last Repo 8. Coificate of Status Deslred
06/24/1996 ]
7. Name and Address of Current Reglstered Agent 8. Neme and Address of New Registered Agent

Name
CORPORATION SKFRVICE , COMPANY

1201 HAYS ST, Sirael Address (P-O. Box Number is Not AcCeptabis)
TALLAHASSEDF FI. 327301

Suite, Apt. #, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 606.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
its registered office or registerad agamt, or both, in the State of Florida. Such change was authorized by aflirmative vote ol a majority of the mermbars. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Ragisiered Agent Accepling Appainiment) (NOTE Regisierad Agent signature required when reinsialing)

10. Titte Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM RQUINO, JOHN ¢608 14TH ST. WEST BRADENTON FL
MGRM AQUINCO, CHERYL Ek608 l4TH ST. WEST BRADENTON FL

ZNAO0N2090083——0
-02/18/97--01013--003
#E203, 75 w203, 75

11. 1do hereby certify that the information ggpplied with il t qualify tor the exemption stated in Section 119.07(3) (i), Florida Statutes. | funhar certify that the information
indicated on this annual report is true an signajure shall have the same legal effect as if made under oath; that | km & managing member or manager of the

limited liability company of the receiver to exgfute this report s required by Chapter 608, Florida Statutes; and that my name appears in Bla’k 1 i). oron ar%
. 'm L u ,

attachment with an address.
SIGNATURE: John B. Aauino 02 /0.
ﬁld\lﬂUHE AND TYI"ED OHvPRID# NAME OF SIGNING NG MEMBER OR e Date

INHSE 10 R{12-96) 74

Dayime Phone ¥




