_—

2006 LIMITED- LIABILH‘Y‘COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000009G10

1. Entity Name

ISALEX, LLC

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90023 041 ****50.00

Principal Place of Business

1000 BRICKELL AVENUE, SUITE"TTO
MIAMI FL 33131

Maifing Address

1000 BRICKELL AVENUE, SUITE 71D
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

AN AT AR

Suile, Apt. #, etc. Suite, Apl. #, eic.

O/' a_D ? ) [/ 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEf Number Applied For
43-2004451 Not Applicable

Zi C t Zi Countf it
i eunity P oumry 5. Certificate of Status Desited O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
RAMOS, JORGE H .

150 ALHAMBRA C|RCLE, SU|TE 1150 Street Address {P.0. Box Number 1s Not Acceptable)

CORAL GABLES FL 33134

e City

FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agen.

Lo

SIGNATURE — :

. Sgnatwre, typd o1 prnled names pi fegrstelad agani and ke it Ruphcabl (NOTE HRegisierea Ageni sEnalurg raquired when § el'!‘ldlvll(.]] DATE

- _ i ..l FILENOWIN FEE IS $50: no :

’ . - Make Check Payable to Fiorida Department of State -

- . Due By May 1, 2006 . ' .
9. .- MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P j T oelete T [J cChange [T} Addition
NAME MAZZEI], VINCENT NAME
STREET ADDRESS | 318 INDIAN TER #8613 STREET ADDRESS
oIY-st-2F |WESTON FL 33326 CITY-ST-ZIP \ ,
e | VP [ Delete TLE Change  [] Addition
MME  IPERRICONE, STEVEN NAME .
STREET ADDRESSHB-SE-+OTHHFE sTREET ADDRess | (OO 6/ / C/br / / 77 rt -SO / 76 7
CITY-§1-7P MIAMI FL 33131 CiTY-ST-21P
TInLE O pelale e 1 Change [ Addition
g
NAME NAME .
STREET ADDRESS |~ STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TILE [ Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Additicn
i

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-21IP
TiLE 3 Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7IP CITY-ST-2IP

11. | hereby certify that the information supgj
indicated on this report is true and ac
limited liability company or the recel

with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
and that my signature shall have the sarme legal effect as if made under oath; that | a managing member or manager of the
I fustiee empowered 1o execute this report &5 required by Chapter 608, Florida Statutes,

SIGNATURE: L y/? 2

SIGNATURE AND TVPEW}(TED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [RETY

Daynme Prone &




