2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) FILED

DOCUMENT # L00000011440 May 10, 2007 08:00 AM
1. Ently Namo Secretary of State
1.S. & RG, LL.C.
Principal Placo of Business Mailing Address
2887-LAKE WORTH RD. PO BOX 7258
e e ”"HI” m "m Ilm "”“lm ||‘”||’I’ ”m “l“l‘l” l’l” II‘m m ’"’
2. Pringipal Placo of Busincss - No P.O. Box # 3. Mailing Address
Suilg, Apl. #, olc. Suito. Api. #, olc. ’ 1st MOORE CR2E083 {10/06)
Cily & Slaic Cily & Slale 4. FEI Number Applicd For
65-1041218 Nol Applicablo
Zip Couniry Zp Country 6. Cerlilicate of Status Desired E/ gi'gg]lﬁid;mnal
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reagistered Agent

Namn

L R IR R - T N

BESHARA, DIANA L
1277 STALLION DRIVE

Strool Address {P.C. Box Number s Nol Accoptable)

LOXAHATCHEE FL 33470 —— —-

CJy ] . ' FL ZpCode

8. The above named enlily submits this stalement for the purpose of changing its registered office or regisierad agent, or both, in lhe State of Florida. | am familiar with. and accepl
lhe obligations of ragisterod agent.

SIGNATURE
Sgnature, lyped o prnled aame ol iegelerad agent and ite d apnlicatle. (NOTE: Regrsiered Agen! signalure reqused when renisiaking) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THIE MGR [ peicle I {1 Change [ Addiiion
NAME BESHARA, DIANA L NAME UGnoon 763327
SIIOTAMAISS |+ 1277 STALLION DR SINECTADDIN S I:I’S.-"'IBI].-"G"f'—BIZIEIUB—Uﬁ1 55 . UB
CItY-8i-4F LOXAHATCHEE FL 33470 Clry-si-4p
. O Delete s [J Ghange ] Acdilion
NAME NAMI
STREE T ADDAESS SIREET ADDRESS
CIrY- 81 2)» CIY-ST- 21
e 1 Delere ML [ Chanen - 1 Adebiion
NAME NAME
STREET ADDRI S8 STREET ADDRE S5
CHY-51-/1 CITY-$1- 7P
e (7] pelete T [ change ] Aduition
NAMI NAME.
SIRFET ADDRI 55 SIRICTARDIFSS
CilY-81-4° CIY-8I1-2Ip
me O perete Ty [ Change  [] Addilion
NAME NAML
STHEE| ADDRESS SIREET ADDRESS
CIlY- 8- 21p : CITY-ST-21P
T 7 Delcle ni ] Change 3 Addition
NAME NAME
SIREET ADDRLSS STREETADDRLSS
CITY-S1- /19 CITY-SI-2IP

11. | hereby certify Ihat the information supplied wilh this filing does not qualify for the exemplions containad in Section 119, Florida Statutos. | further corlify that the information
indicated on this reporl is Irue and accurate and that my signature shall have tha same logal effect as if made under oath; that | am a managing member or manager of Iho
limited liability company or the receiver or truslee empowered lo exocute this report as required by Chaptor 60B, Florida Statules. )

SIGNATURE:% 93,-/51 8’/0 7

SIGNATURE AND TYPED OR PRINTED NA\E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREEENTATIVE Nalp e Deavime Phone 4




