FILED

Apr 28,2004 8:00 am
2004 LN NNUAL REPORT ecretary of State

IR * ¢ e 3k
DOCUMENT # L03000024917 04-28-2004 90078 011 ****50.00
1. Entity Name
H ISLE, LLC
g5
Principal Place of Business Mailing Address 2 4 0 58 8 7 7
4500 PGA BOULEVARD, SUITE 207 4500 PGA BOULEVARD, SUITE 207 .
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
> RS s e K0S VTSI
Suits, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Nurmmber Applied For
55-0840054 Not Applicable
Zip Counlry Zip Country 5. Certicate of Status Desired 0O ?ﬂsﬁ.ggm.:\i;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIVOSTA, OTTOB _
4500 PGA BOULEVARD, SUITE 207 Street Address {P.C. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [JChange [ Addition
NAME DIVOSTA, OTTO B NAME
STREET ADDRESS | 4500 PGA BOULEVARD, SUITE 207 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-21P
TITLE O Delete TILE MGRM Clchange B Additon
NAME NAME Otto B. DiVosta Revocabie Trust
STREET ADDRESS STREETADORESS (4500 PGA Bivd., Suite 207
GiTY-St-2° ON-ST2°  |Palm Beach Gardens, FI 33418
TITLE [ oelete THLE MGRM [ Change ] Addilion
HAME .
STHEL ADDFESS :::Emnnsss Betty J. DiVosta Revocable Trust
. avsrar 4500 PGA Blvd., Suite 207
o n 1 Fal 1 e v b 27210
e O Deete e FAIM bedCll Garuens, L JJw ut' Crange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrIv-ST-2P
TITLE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S7-ZP

11. I hereby certiy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability comp: receiver or trus| mpowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O#o B Dilhsta T-S07  sp1/p919050

SIGNATURE-ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date nayt‘me( Phone #




