2005 LIMITED LIABILITY COMPANY FILED

| ANNUAL REPORT :
DOCUMENT # L02000001017 ] O gc%gt’azr(;?gfss'?&g .

1. Entity Name
ISTON LINE LTD. CO.

Principal Place of Business Mailing Address
360 SOUTH SHORE DRIVE 12260 WILLOW GROVE RD \ . w
SARASOTA, FL 34234 BLDG #2 N ,,37/(}\
CAMDEN, DE 19934 <
P T AR AR
3S Barcack Road 1930 N. haghel .
Suite, Apt. #, etc. Suite, Agz_itk 03312005 Chg-LLC CR2E083 (10/03)
City & State -~ City_& Slatfi 4. FEI Number Applied For
Beﬁ,t ze C,L-\r«gf U I AsAon ﬂ)E NOT APPLICABLE D¢ [Not Applicable
°° ngtﬁ:( 2e_ Z|p‘c\%t)\ > Country 5. Certificate of Slatus Desired 0 gi'ggqlﬁ?;ﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLETCHER, W. RICK Flotida HRlika. ¢ Searcdy, Soiien Fnc
360 SOUTH SHORE DRIVE Street Address {(P.Q. B umber is §ot Acceptable)
SARASOTA, FL 34234 12233 N BUDW"‘& St

a0l h ascee. FL | %25%pa

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 cbligations of Leer d agent.

SIGNATURE // ¥-22-07
Signaturs, tySed o printed name of regfterad agent and title il afplicible. {NOTE: Registerad Agen: signature required whan reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Bepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TITLE [ Change  [7] Addition
NAME INTERNATIONAL CONSULTING SERVICES LIMITED NAME
STREET ADDRESS | 35 BARRACK ROAD STREET ADORESS
CITy-S1-21P BELIZE CITY, C.A., CITY-ST-2P
TITLE 3 petete TITLE — e o e o[ ] Change Addition
SO00S L GEoaea " U
e - 04722705--01052--023  #*1850.00
STREET ADDRESS STREET ADDRESS e & FEACL.
CITY-5T-21P CITY-ST. 21
TITLE 3 Detete TITLE [JChange  [C] Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TTLE [ belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiNE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2IP CITY-ST-219

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.01{3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receives or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M (‘w@?&mm. (acucuio fdh 12p  4-J1-05  30a-491-5i5

L
SIGNATURE AND Tvpeoﬁn PRINTED NAME OF SIGNING '{m}.‘\cms MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Data ¥ Daytime Phone #




