2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # L01000011407 ar

1. Entity Name
ISLE OF PINES, L.L.C.

Secretary of State

02-18-2005 90133 020 ****50.00

Principal Place of Business

2208 15T STREET NORTH
INDIAN ROCKS BEACH, FLL 33785 US

Mailing Address

409 ST. ANDREWS DRIVE
BELLEAR, FL 33756  US

T e amve AW Y

AL

02112005N0 Chg-LLC CR2E(83 (10703}

4. FE) Number Apphiad For
NOT APPLICABLE . Not Applicable

5. Cenificate of Stetus Desired 0 $5.00 Addsionat

Foe Required

GASSMAN, ALAN S ESQ.
1245 COURT STREET'SUITE 102 ~- - ——— -
CLEARWATER, FL 33756

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stave of Florida. 1am tamitiar with, and accept

Sigrature, typed or printec narme of regi agert and tte 1

NOTE: Reginarsd Agert aigrgtura requirad when reinstating) BATE

Filing Fee is $50.00
Due by May 1, 2005

- MANAGING MEMBERS/MANAGERS
TME MGRM

NAME
- STREET ADDRESS
cIy-ST-20

LAROSA, SHEILA
409 ST. ANDREWS DRIVE
BELLEAIR, FL 33756

e

NAME

STREET ADDRESS
CITy-ST-ap

Tne
NAME
STREET ADDRESS
-} - COY-S1-2p —

DO NOT. WRi

TME

NAME

STREET ADDRESS
Cmy-S1-aP

!

~INTHS SPA

TITLE

NAME

STREET ADDRESS
Crry-S1-2P

TmLE

HAME

STREET ADDRESS
CITy-S1-20

R D T T T S

11. | herebyc

La [z}ggg @215205 (zozg!éfé-ezz D>

Ihe that the mformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. 1 urther certify that the information
indicatad on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trusies empowerad to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: suShoila ) Ta Bre - Sheila




