2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000003893 e
1. Entity Name

ISLAND HOUSE, LTD. CO.

Principal Piace of Business Mailing Address

22727 EDGECLIFF DRIVE 22727 EDGECLIFF DRIVE

EUCLID, OH 44123

EUCLID, OH 44123
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04082008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Appliad For
20-3135235 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fae Required

6. Name and Address of Currant Registered Agent
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NORRIS, DAVID

712 U.S. HIGHWAY ONE

#400

NORTH PALM BEACH, FL 33408-7146
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8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in

the obhigations of registerad agent.

'

the State of Florida. | am familiar with, ang accept

SIGNATURE

1 , Sipnatura, Iyped or pinted name of registerad agent and it 1| ADphG a0k,

{NOTE: Regrstared Agent signature iegured when rmnstatng}

DATE

"

“ FILE NOWIII FEE IS $138.75
i\f‘lor May 1, 2008 Foo will be $538.75

Ho0000900397
04/23/03-30045-016 138. 75

9. MANAGING MEMBERS/MANAGERS

MGR

LINKER, JEFFERY C
22727 EDGECLIFF DRIVE
EUCLID, OH 44123

TINLE

NAME

STREET ADDRESS
Ciry-S1-zIP

TITLE

NAME

STREET ADDRESS
CITY-ST- 219

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

MNne

NAME

STREET ADDRESS
CITy-st-21P

TIILE

NAME

STREET ADDRESS
cny-s1-zp

TILE

HAME .

STREET ADDRESS
cifv-st-ze
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11.7] hereby certily that the information supplied with this filing does not qualily for the exemplions containad in Chaptar 119, Florida Stalutes. | furiher certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Z~"_ — Tereens Lk

4-3-18 2/ 26/ 595

Lo
SIGNATURE AND TYPED DR ﬁNT{D NAME OEBIONING MANAGING MEMBER. OR AUTHORIZED R&FRESENTATIVE

Date Daylme Phona §




