2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L02000015578

1. Entity Name

ISOTOPE VENTURES, L.L.C.

Secretary of State

02-09-2005 90153 010 ****50.00

Principal Place of Businass

11900 BISCAYNE BOULEVARD STE. 802
MIAMI FL 33181 -

Maikng Address

MIAMI FL 33181

11900 BISCAYNE BOULEVARD STE. 802

20008699

KT OO R A
4 Vslad dve 4 [Slaed Ave
5“}’2’;”3#' ete. S“'fg‘po"ge‘c' 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
M/AHI B éﬁ CH FL M/A H’ 6€A6ﬂ, FL 75-3084021 Not Applicable
33]39 aogrzy er 3 / 3 S‘ C&?UA 5. Certificate of Status Desired | gg'ggq$:£‘j°"m

6. Name and Address of Current Registered Agent —

7. Name and Addrass of New Registered Agent -

ROSEN, ERROL

MName RDSEM, &"RRO L

11900 BISCAYNE BOLUILEVARD STE. 802

Stregt Address (P.Q. Box Number is Not Acceptable)
NI

MIAMI FL 33181

# fo5

“Y M/IAMI BEACH

FL | 35759

8. The above named entity s
the obligations of registe|

ERRoL [osr€W

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/#65

SIGNATURE Signaluta, ™ printed name ofiSgistered agont and titke | apphcable {NOTE. Regs d Agent sig d when reinstating) T DRTE

/ =z ‘

9. MANAGING MEMBERS /MANAGERS 3 ADDITIONS /CHANGES

e MGR 5 Delete THLE MANAG ER M Change (] Addition
NAME BROWN, PETER NAME RO St:’h) éﬁ' RoL

STREET ADDRESS | 11900 BISCAYNE BOULEVARD STE. 802 STREET ADDRESS q |ﬂ_,q N o A vE # /

CTY-ST-AP | MIAMI FL 33181 CTY-S1-2P M/AMI BEA LH £FL_ 32 ?/39

TILE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F B } CITY-ST-7IP

IMe -1 =" O oelets™ TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS - _ —_—— e —_

CIY-ST-21P CTY-ST-2IF

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-ZIP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2IP CITY-ST- 2P

TITLE [ Gelete TITLE ‘[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accura 2

afd that my signature shall have the same legal effect as if rmade undar cath; that | am a managing member or manager of the
Slee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

;z/ /:5 30.5-53/-2723

G MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone L]




