FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000016776 04-24-2006 90042 035 ****50.00

1. Entity Name

ISA, LL.C.

Principal Place of Business Mailing Address

195 AUDUBON BLVD. 8530 WILSHIRE BLVD
NAPLES, FL 34110 STE 506

BEVERLY HILLS, CA 90211

6310 SAN VICENTE BLVD )
Suite, Apt. #, slc. Suite, Apl. #, alc.
04172006 -
SUITE 250 Chg-LLC CR2E08B3 (11/05)
City & State City & Stale 4, FEI Numbar Applied For
' LOS_ANGELES, CA 59-3773003 Not Applicati
Zip Country Zp Country 5. Certificale of Slatus Dasired O $5.00 Additional
90048 USA " Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKRIVAN, KENT A ESQ

BUTZEL LONG Street Address {P.0. Box Number is Not Acceplabla)

' 801 LAUREL OAK DR., STE, 705

NAPLES, FL 34108

City FL J Zip Code

8. Tha above named entity submits 1his stalemant for the purpose ol changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
.ql- ‘““ .

SIGNATURE % -

Sigoature. typed of prnted name of repistared agent and litke i apphcatia INOTE: Regisiered Agenl signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM U Delele TLE Dl change [ Addition
NAME BRAUN, STANLEY NAME
STREET ADDRESS { 195 AUDUBON BLVD STREET ADORESS
[ NAPLES, FL 34310 CITY-S1-2IP
TE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREEF ADDRESS SIREET ADDAESS
CITY-ST-2IP coy-s1-ap
TLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE [ pelele et O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-si-ze CiY-ST-2IP
TMLE [ peleie THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-ST-2P /‘ / CItY-S¥-2P

11. | hereby cartily thal the inlormation su|

‘axemplions conlained in Chapler 119, Florida Statules. | further certily thal the inlormation
indicated on this repert is lrue and g

2 sama tagal eflect as il made under oath; Lhat | am a managing member or manager ol the
report as raquired by Chapler 608, Florida Statuta

o4

OR PRIFTED HAME OF SA5HING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Date Daytme Phone #

SIGNATURE ANDTYH

Ve




