FILED
2004 LIMITED LIABILITY COMPANY

May 10, 2004 8:00 am

2. Principal Place of Business

3. Mailing Address

Suite, Ap_:. # elc.

Suite, Apt. #, elC.

ANNUAL REPORT (AR):-. ... 4 Secretary of State
DOCUMENT # L03000009010 S5
1. Enlity Name 04-26-2004 90058 047 50.00
[ISALEX, LLC
Principal Place of B;.lsr'ness Matfing Addrass
:A{:gou?iﬂ;lfgggﬁAVENUE. SUITE 710 L%M?ﬁi%% AVENUE, SUITE 710 34 0 05 7 1 a
{"

AR A

MOORE CR2E083 (11/03}

City & Stale City & State 4. FEI Number 1 l{ ' ’- Applied For
js g OG q-.s— Not Applicable
Zip Country Zp Country i . $5.00 agditional
- 5, Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
T RAMOS,JORGEH ~— ™~ ° [, SO S
0. k
-150 ALHAMBRA CIRCLE; SUITE 1150 _ - . TStrBe[Addfe_ss _(PO Box Number is Mot Acceptable) .. ‘ o
CORAL GABLES FL 33134 - g T
| R \ City FL ‘ Zip Code
8 ?he above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famiiiar with, and accept
me obligations of registered agent,
S1GNATURE _
A 1ypad of primed name of reg:Siered agem and sitte d 4pp'icable. (NDT‘E Reomm&gul nmm@mm‘mmw) DATE
5 ' WANAGING MEMBERS WANAGERS 0. ADDITIONS / CHANGES,
me £~ Pesiolont 01 Geloe e O Crane [ Addilion
NauE 3 - V!nwn-‘ V&Z(E_ 6I NAME
smenwoes| 215 Inchan Jeyrg e i O ST oceess
CIv-ST-29 Y et FL 23320 orTY-ST-2F
g V.V SRt forricony  Oosee e ~ A Olcrame (1 Agition
R — gl i
STREEY ADORESS I |0 STREET ADGRESS
oTY-ST-2P Mo s FL %3215 ] ey 720
TME £ Deletz e Clcrange (3 Adition
HAME o am - - oo - Hane .. v A R e LT TR e TR il S _C S R
“f stReeTApoRESS | T T T e e i T TWenETAbRess | T T
CITY-ST-2F CY-ST-2P
TLE [ etete TmE [ Change ] Agdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY.s1-0P
TME ] peiote TILE O change  {J Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CTY-ST-2P . CITY-ST- 2F
TRLE [ Delete TINE O change [ Adaition
HAME & NAME
STREET ADDRESS STREET ADDRESS
Y- S§T-29 _§ cme-sr-zp
11. | hareby certily that the inf tion suppliec with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Siatutes. | turther certify that the infanmation
indicatad on this report is Inde and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany receiver of frustee emmpawared o execule this repart as requirad by Chapisr 608, Florida Statutes.
Stevtn frricpu / / 3Oy T
SIGNATURE: 1 5‘ /9 0‘/ B9
. BGHATY TYPED OR PRINTED MAME OF SIGNDIG MANAGING MEMZEA, MANALER-0R-+(FTHORIZED REPRESENTATIVE Deytime Prone #




