2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000011407 Apr 03,2008 08:00 AT
1. Enty Namo - Secretary of State
ISLE OF PINES, L.L.C.
Principal Place of Business Mailing Address
2208 157 STREET NORTH 409 ST, ANDREWS DRIVE.
{NDIAN ROCKS BEACH, FL 33785 US BELLFAIR, FL 33756 US
. S N r e | 03232008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T ST T
) . ‘ L NOT APPLICABLE Not Applicable
3 ‘ = ' - . 5. Cerlificate of Staus Desired ] g:‘ggqm::i"“'

8. Nameo and Address of Current Registered Agent

GASSMAN, ALAN S ESQ. . ‘ ‘ ‘ " ..
1245 COURT STREET SUITE 102 . Do NOT WR|TE
CLEARWATER, FlL. 33756 'L' . IN THIS SPACE B .‘

+ o K e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Soniturs, typid or piaked Nl of regatered agent and tte £ apphcania. (NOTE: Regsieved AQent sspnatun® raquaad when renataing} GATE

FILE NOWI!! FEE IS $138.75 LR INR7a02
Aftor May 1, 2008 Fae wilf bo $538.75 D4/ S NGB0 ESnee 128, 75

e &

9. MANAGING MEMBERS/MANAGERS

e MGRM AL T
NANE LAROSA, SHEILA

STREET ADDAESS | 408 ST. ANDREWS DRIVE B . :
an-si-2¢ | BELLEAIR, FL 33756 R It v

WILE
M .

STREET ADORESS el ke
CITY-57-2P

s " DO NOT WRITE

s © " INTHIS SPACE

THLE
STREET ADDRESS : : - S I
CiY-S7-2P : ' '

e . . . ) P
NAME L " . . . R oo, T .
STREET ADDRESS
CnY-51-2

2

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florids Statutes.

SIGNATURE: S SA el T loram_ \3/ /25/08 727-L,3L-28 74

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayhene Phone #




