FILED

200? LIMITED LIABILITY COMPANY Apl‘ 11, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L02000015578 Secretary of State
1. Entity Name U T .
ISOTOPE V‘_ENTURE1S,-LT|_,-J.C;9‘":,'-_ o "-'.h . , ) B . -
; Principat Place of Business Mailing Address
' 9 ISLAND AVE 9 ISLAND AVE
1605 - 1605
e — |
04092007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FE| Number Applied Fer
: . ) 75-3084021 Not Applicable
. o C . ' ” .| 5. Certificats of Status Dasirea [ gese'ggqaf:éﬂma'

6. Name and Address of Current Reglstered Agent

& L AND AVE - - DO NOT WRITE.
WAAM! BEACH, FL 3313 IN THIS SPACE

8. The above named entity submits this statarment for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
R R

SIGNATURE

Signature, typea or pnnted name of regislarad agent and bilg If apphcable (NQOTE Registered Agant signature raquirad when reinstanng} DATE

UOCONOTNR:

549
g F o S50, (20, 07-g0022-014 50,00
9. MANAGING MEMBERS/MANAGERS
HITLE MGR .
NAME ROSEN, ERROL

STREETADDRESS | 8 ISLAND AVE #1605
CITY-ST-2P MIAMI BEACH, FL 33139

TILE
NAME : - . ,

STREET ADDRESS ;. ER P
OITY-S1-2P o

TITLE
NAME

il I - DO NOT WRITE

e 77 IN THIS SPACE

TLE ( 3
NAME ' T e
STREET ADDRESS ' :
CITY-57-21F

TMLE
| NAME
|| SwmeetapoREss [ L Ttk Y
CITY-ST-2P

11. | hereby cerﬁi:_lhal tha information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
* [ incicated on this report’is true'and accurate that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
Lo ILrpn_a‘d liability company or f e empowered 10 axacute this report as required by Chapter 608, Florida Staputes.

ENG( fored MANAGER #‘//0_7 305-53/72723

OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ! Data Dayime Phane #




