2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # L03000009010 : ecretary of State
1. Entity Na
iy Name 04-26-2005 90013 015 ****50.00
ISALEX, LLC
Principal Place of Business Mailing Address
1000 BRICKELL AVENUE, SUITE 710 1000 BRICKELL AVENUE, SUITE 710
MIAMI FL 33131 MIAMI FL 33131
SuiFe, Apt.#, etc. Suite, Apt. #, e1c, 15t MOORE CH2E083 (10/04)
City & State City & State 4. FEI Number Applied For
43-2004451 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QSAELSQB{?A%%E |(-.I:|RCLE SUITE 1150 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL | Zip Code

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. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed nama of registared agant and titk f apphcable (NOTE Regrslerad Agant signalure requued when reinstating) DATE
FILE NOW!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 1})057(—~\
Q, v MANAGING MEMBERS fMANAGERS 10. / \ ADDITIONS {CHANGES
I1ILE P [ Detete TLE ; Mcnange ] Addition
MAME VINCENT HAME MQZZG i
STREET ADDRESS {318 INDIAN TER #613 . STREETADDRESS
CITy-S7.2p WESTON FL 33326 ] CITY-5(-2IP
TITLE O pelote TTLE . WC"“‘QB [ Addition
mie (" | PERRICORE, BTEVEN _ NANE Pe,r rtcorle,
STREET ADD HST STREEY ADNRESS
CNY-ST-21P MIAMI FL 33131 CITY-ST-2P
e - 3 peise TiE \\_/ [Jchange  {] Addtion
HAME MAME
STREET ADORESS SIREET ADDRESS
CITY-8T. 2P CITY-5T-2P
TILE O elete TTLE [ thange [ Addilion
MAME - ) NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-51-21P
meE O petele TITLE [ Change  [J Addition
HAME MAME
STREET ADDRESS SERECT ADDRESS
CITY-ST-21P CITY-S3-21P
TILE [T Delete TITLE [ change  [3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1- 27 CITY-51-21P

. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report is true gmd 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 company or thif rgceiver or frusiee empowered to execute this report as required by Chapter 608, Florida Siatutes.

Stwn @rriomn 9/ /oS (25530999,

PED OR PRINTED NAME OF SIGNING MANAGING uﬁﬂ'ﬁa MANAGER OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:

SIGNATURE




