FILED
2005 LIMITED LIABILITY COMPANY Feb 21,2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L0O2000001923

1. Entity Narme

ISCO PROPERTIES, LLC

Principal Place of Busingss o Mailing Address

1291 SW 65TH PLACE 1297 SW 65TH PLACE

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
01262005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR —— AppedTar
03-0486620 Not Applicable

5. Cenificats of Staws Desied [ $9-00 Addiional

Fea Required

8. Namea_miAddmssoH:urrenthg]steedAgent R _»__,,, T

AR I Sl I DO NOT WRITE
FORT LAUDERDALE, TFL 33301 ’ N " e lN TH'S SPACE

» ' . [ | . B [P A I . . I

—re - AL T - i BB L e e A
8. The above named enuty sqults this sLatamem fcr lhe purpose of changlng its regislered offxc:a or reglsterad agem or both in the State of Florida. | am iam:har with, and accept
the nbllgauons of registered agent, -

: m.s f-ﬂ"r
sianaruRe) TTMGHAE L H B b, iﬁ*'

Signaturs. yped of p'lrlled nsme of rﬂglsiered agem and ﬁtla zl apP| cable . {NOTE, ngs.ergd Agenl signature requked whan relnslahng} L. . DATE

Filing Fee is $50,00
Duée by May 1, 2005

5. . MANAGING MEMBERG/MANAGERS N .

TILE MGRP .
NAME RAICHLE, ERWIN JR

STREET ADDRESS | 136 W. PATRICIA RD. )
citv-s1.2¢ | HOLLAND, PA 18966 ] : RN s A B

PRV

773
TITLE ‘J?' 21 NG~E0070-00
NAME
STREET ADORESS
CITY-5T-2P

Frds
.__"l
e

TILE
NAME

s ) | DONOTWRITE

. | IN THIS SPACE

HAME
STREET ADDRESS va
5729 - o o e e

me .
NAME '_ -
STREET ADDRESS ‘
oty 7.2 ' o . — e

e
HAME

STREET ADDRESS
oY -S1-2P . _

11. | hereby cartify that the information supplied with lhns frhng doss nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. [ further cermy that the informauon
indicated on this report is true and accurate and thakmy signaturs shail have the same legal effect as if made under oath; that | am & managing member or manager of the
Ixmltad liahility company or the racaivar cr trustee wered to execute this report as reduired by Chapter 508, Flarida, falites.

45 / 0?645 W& TR~ XD

SIGNATURE:/

SIGNATURE

ND TYPED OR PRINTED NAME OF SIGNING MAl ING MEMBQTOH AUTHQRIZED REPHESENTATIVE Daytime Phone &
— nx ooy — = .



