2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000023752

1. Entily Name

FILED

Feb 18, 2008 08:00 AM
Secretary of State

ISLA, LLC
Prncipzal Pace of Business Matling Aadress
2313 EDWARDS DRIVE PO BOX 1688
T T “""l”l” m" ””“lm "W "m II(‘I ”"I “m ]lm m’l “lm m ’II/
2. Procipar Place of Business - Mo 2.0 Box # 3, Mall~g Address

Sute, Apt. #, el Suite, ApL #, elc. 151 MOORE CR2E083 {10/07)

Cily & Slae City & Stale 4. FEI Numoer Appled Fai

20-1063386 No: Applicatie ‘
ap Country e Couriry 5. Certificate of Status Cesired ] $5“00 P?ddrtional
Fee Required
B. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme

PLEDGER, JULIA
17605 FIELDSTONE CT
NORTH FORT MYERS FL 33917

Sreet Address (P.O. Box

<« Number is Not Accerianle)

City

FL Zp Code

8. The zbove named entity subrmits this staternent for the purpose of changing its registerad office or registeraed agent, or poth, in the S1ate of Flarida, | ar familiar with, and accept

the obayations of registerad agent

SIGNATURE

Sageaabre yped 31 5o pIeQ vame of 1eg Aleeed a0ort aad e Eespioace NOTE RIgneirns Agart S.76ature 150 100 3 w180 1 ahing ) GidE
,FILE NOW'.. ,FEE IS 138.-7,5
After May 1 2008, ,Fee Wlll Be 3538 75
Chgck_ Pay ¢
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T [ ] Delete TME [JChange [ Adoiion
HANE PLEDGER, JULIA KAME
STAEET ADBRESS | 7605 FIELDSTONE CT. STREET ADMRESS RN ;‘UD?I_‘
CITY-§T-2IP NORTH FORT MYERS FL 33917 {my-5i-2p F-EO0ES-007 198 .15
HILE [ Dalele THLE (O change [ Additon
HANE HAME
STAFLT ADOATSS STREET ALDFESS
CITY-5T-2IF CIT-Stanp
nILL T Dejere iz [ Change  [J Addition '
NAE TANE
GIREET ADDRESS STREET ALDKESS
CITY-5T- 1P CiTY-SE- 2P
THLE [ Deete TiTiE [ Change  [] Addnicn
AR NAME
SIRLET ADDAESS SIRLET ADDFLSS
Ciry-$1-21F CITY-83-2iP
T O Delse L O grange {7 Addiven
HAKE KAWE 3 0
STREET ADDRLSS STREET AUDRESS /
UITY-3T- 2 CIY-57-2P e 'b
TIE O Deiate HILF [ Change [ Acditisn
HAE NAVE
STREET ADDIESS STREET ABBRESS
CITY-57-2F CITY-57- 73

1. | heraby certly that the information supplied wirs this filing does not qualify for the exemptions contained in Secton 119, Florida Statstes. | furthsr cestily that the information
inaicated on (N8 7RG IS Trues and accurate and that my siginalure shall have the same lsgal enect as i made under odlk that | &n a managing membar or manager of the
his repart as required by Chapter 808, Florida Stalutes.

_ EY/

tirmilecd liaky: lity comp the raceiver Or Fuslee eMpPOWErss 10 gretu

SIGNATURE: N Eea) 0

susm.-r },tﬁo TYPED DR PRINTED NAME OF SIGNING MnM«é‘Tdsuam MANAGER, OR AUTHORIZED REFRESENTATIE

3/47: A35- 2347V 7

Caylra Poex o §




