2006 LIMITED LIABILITY GOMEAQY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000023752 Jan 27,2006 08:00 AM
1. Entity Name Secretary of State
ISLA, LLC
Prncipal Place of Business ) ) _ Mailng Address f
2313 EDWARDS DRIVE PQ BOX 1688
o o F . Nmﬂ“m‘m M mﬁmﬂ{m Il“l Hlll Wm‘ Im’ mm m m‘
2, Principal Place of Business ) o 3. Mailing Acdress ST
Sune, Apl #, ote. R Suite, Apt 4, etc ) 15t MOORE CR2E083 (10/05)
Ciy & State ’ City & State B “1 4. FE} Number Applied For
; 20-1063386 Mot Anphoaic
" " r I N
Zin Country zp Country 5. Certificaie of Status Desired O $5. 00 Additional
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
‘Nama S T ; :

ifgé‘gh‘é%}ﬁtl ;\ALM SQUARE BLVD.. SUITE 320 :Street Address (P Q. Box Number 1s Not Acceptabla)
FORT MYERS FL 38919 ' ; -

'Ciry ) T ) FLinCede

8. The above named entity Submits this statement for the purpose of changing its ‘eglstetecr cifice or registered agent, or bath, In the State of Flarida. 1 am familiar with, and ac.'cep

tne obligations of registerad agent, ‘

'

SIGNATURE

Sugnature, yped a¢ prnted name aof fegrstared agent and tife If aoplcabic, {NO‘!‘E Regis:ersd;lﬁewslgnmme requircd when relnstating) DATE
= Gt e PR T et L TR -
" FILE NOW!!! FEE IS $50.00 00000404502
Make Check Payable to Flotida Department of S“taje 0207 08-30002-018 50.00
. Due By May 1 2066 ) L

5. MANAGING MEMBERS, MANAGERS 0. . o ADOITIONS TCHANGES -
TIME B 3 belete WiLE ' O change T aces
NAME PLEDGER, JULIA NAME
STREET AUDRESS 7605 FIELDSTONE CT. STREE] ADDRESS
(CIFY-57-2iP NORTH FORT MYERS FL 33917 Ciry-57-2P
TE - ' Moate ~ § une Ochange 3 askn
NAME NAME!
STREET ADRESS STREET ADDRESS
CiTY-ST-2P Cily-5T- 21
e B 0 cetete HE ) 3 change  (Jas
NEAE NAME,
STREET ADDRESS SIREET ASDRESS
LT -5T-7F _! Y- 5T-21p
TIE T Coeets MRE! Bchange [z
NAME NAME
SIREET AUDHESS STRECT ADDRESS
CITY-§T-7p CUY-$T-1p
MRE T  Dowe | B3 Ochange [T
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P [MINER A
L o (7 Deiete e O chage 3
NAME MAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-29P CHY-ST- 7P

11. } hereby certify that the miprmation suppiled witf this filing dues nat gualify for the exempnons contained in Section 118, Fiorida Statutes | further centify that the' mmimauu-
inchcated on this repart g e and acourate and that my signature shal) have the same legal effect as ¥ made under aath, that [ am a managing member or manager of i+
hmited fiamikty compa e receiver of frugiee empows, Q cute this report 48 required by Chapter 608, Florida Siatules. & 3 %

hice pr edier |
Yo P o7 j/éz%/m T Fer 7

HIG MEMBER, MANNSER, SR AUTHORIZED REPRESENTATIVE Fhte Caviane Phona ¥

SIGNATUR

SIGNATURI

PED CA PRINTED NAME CF SIGNING



