2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT ¥ 101000011407

1. Emiy Name

ISLE OF PINES, L.L.C.

Feb 08, 2006 08:00 AM
Secretary of State

Maiing Address

409 ST, ANDREWS BRIVE
BELIEAR, FL 33756 U

Principal Flace of Business

2208 15T STREET NORTH
INDYAN ROCKS BEACH, FL 33785 US

B

DO NOT WRITE IN THIS SPACE _

|

RSB AR

02052006 M0 Chy-LLC CR2E083 (11/05) -
A, FEINumbor Appfied For__ |
MNOT APPLICABLE tat Applicable
. $5.00 Adginonal
$. Ceqifficate of Status Desired ] Foo Roquired

8. Name and Addrass of Gument Registered Agernt

GASSMAN, ALAN S ESQL
1245 COURT STREET SUITE 102
CLEARWATER, FL 33758

DO NOT WRITE
IN THIS SPACE

£ The abave named entity submits this statement for the purpose bf changing lts registered alfice of reglstered agent, of bath, In the State of Farlda. 1 am familar with, and accept

the obfligations of registered agen(.

SIGNATURE

Sgrahre, typed or geried e of prgistened agrod and ik rmpmur?

e whan

Filing Fee Is $30.00
Dua by May 4, 2006 1

1.3 MANAGING MEMBERS/MANAGERS

MGRM

LARCSA, SHEILA

403 5T. ANDREWS ORIVE
BELLEAIR, FL 33756

STRCEY ADDRESS
Gry-57-aF

STRIET ATORESS
TiTv-51-2P

RANME
STREET ADDREST
TIY-51-2p

TLE

NAME

STREEY ADDRESS
GY-81-2F

TRE

HAME

SIREET ADUTESS
Ciry-51-2¢

i
: !
!
E
l

TRE

HAME

STRIET ADDRESS
oTY-57-2P

;-%EIIS SO,

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlil'g that the information supplied with this fiflag ddes aot quallly %or the exemFtécms cantained in Chapter 119, Fodda Statutes, t futther cerily hat the tnformation
1k accurate and that my signature shali have the same legai elfect as if made under cath; that t am 2 managing membet & manager of the
io execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is rue amd
Imied habllity company of (Re T6GEIVET OF INISIEE EMpoWe

127-443429

SIGNATURE:MiM, E.Sheéla, Lqﬂo,m i&!oblloi.

SIGHATURE AND TIPED ORt PRINTED NAME OF BGMRG MANARING m‘* AUTHORIZED REFRESINTATIVE
'\ .

oyt PROAR F

|



