2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000009010 Apr 26,2007 08:00 AM
1. Enily Name Secretary of State
ISALEX, LLC
Principal Placo of Business Maiing Address
1000 BRICKELL AVENUE, SUITE 920 1000 BRICKELL AVENUE, SUITE 920
0
2. Principal Place of Busginess - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt # clc. 15t MOORE CR2E083 (10/06)
City & Stato Cily & Slale 4. FEI Number Appiiod For
43-2004451 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desirod J ?g;gg] 3f:éli°"a'
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglstered Agant
Name
RAMOS, JORGE H , -
150 ALHAMBRA C|RCLE, SUITE 1150 Strect Address (P O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
. City FL ' Zip Codo

8. The above namad enlity submils this statement for the purpcse of changing its registered office or registered agent, or both. in the State of Florida | am familar with, and accept
tho obligations of registorod agent.

SIGNATURE
Sgnature, typed or prinlea name of reg stared agent and Lile i applicable. [NOTE: Regslerad Agant sigralure requuad when rensianng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
L P 1 elele TILE ] change  [C] Addition
NAME MAZZEI, VINCENT NAME
STREET ADDRESS | 318 INDIAN TER #813 SIREET ADDRLSS
CiTY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TME VP [ Delete TIIE . SD Change ] Addition
NAME PERRICONE, STEVEN NANE LDO0O0 T34 Th0 i
SIREET ADDRESS | 1000 BRICKELL AVE STE 920 STREET ADDRESS A5/10/07-80006-013 50,00
} CITY-ST-2IP MIAMI FL 33131 CITY-8T-2IP
TiTLE L Delete TIME [Jchange [ Addition
NAME. NAME
SIRFET ADDRESS STRELT ADDRI S8
CITY-SI- 2IP CITY-8I-7iP
TNLE ] Detete I9ILE I change  [C] Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP EIry-s1-2Ip
NILE O Delete TIME CJchange [ Addition
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
CIlY-ST-2IP CITY-S1-21P
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CiTY-51-71P

11. | hereby cerlify that the information supplicd wilh this filing does not qualify for the exempiions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my,signature shall have the gama logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raeceiver or rustee empaivored to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: dh ) (3294 A

SIGNATURE AND TYPED OR PRINTED NAME OWNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybma Phone +




