2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM

DOCUMENT # L00000009618 Secretary of State

1. Entity Name
ISLE OF CAPR! RESEARCH & ENGINEERING, L.L.C.

Principal Place of Business

601 LA PENINSULA BLVD.
NAPLES FL 34113

Mailing Address

601 LA PENINSULA BIVD.
NAPLES FL 34113
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&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ..
Name
WEBSTER, RONALD S e __ L
985 NORTH COLLIER BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
MARCOQO ISLAND FL 34145 e -
City T FL ‘Zu'p Code =

8. The abave named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Stale of Flonda I am familiar with, and accept
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FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
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KAME RINKER, FRANKLIN G NAME
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STREET ADDRESS STREET ADORESS
CITY-51-2IP I . GiTy-S3-2iP ) _
TILE [ Delete TTLE [ Ghange T[] Acdition
HAME MNAME
STREET AQTRESS $TREET ABDRESS
CITY-5T-2iP ) ciry-§1-2Ip e
M T Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STAFET ADORESS
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11. 1 hereby cerlify that the information supplied with this filing does not quatify for the exemplion stated in Section 133.07(3)(1), Florida Staites. 1 further certity that the intormaton
indicated on this report is true and accurate and that my signature shall have the same legat effect as f made under oath; that | am a maneging member or manager of the

limited liability company or the receiver or trustee empowerted to execute this report as reqmred%orida Stalutes.
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