2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 11,2004 8:00 am

DOCUMENT # L03000031492,
Do 3143 Secretary of State
211- o8k e sk
ISEENA MANAGEMENT GROUP, LL.C. 02-11-2004 90211 034 750,00
Principal Piace of Business Mailing Address
732 NORTH HIGHL’A:ND AVE. . 732 NORTH HIGHLAND AVE, .
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688 . 0 DB?
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQE3 (11/03)
City & State City & State 4. FEI Number Applied For
K- o O Not Applicable
ap Country zp Country 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
€ Name
" GASSMAN,"ALAN'S- — 77 T T ——— — — —
1245 COURT ST., STE. 102 Street Address P. O Box MNurmber is Not Acceptable)
CLEARWATER FL 33756 :
City : 7 FL ' Zip Code

B. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturg, typad or printed name of ragestared agent and (it f apphcabla, (NOTE: Registered Agent sgnature raguired when rainstaiing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE O Detete T DIRRITRR [ change Y] Additon
NAME NAME LASARS D AR BRTROR
STREET ADDRESS STREETADDRESS | TR MIORT, WM Em LA NE
CITY-ST-2P om-sT-2p - [V ARPON SPRANGS , B 21L:R8%
TITLE ' {1 peiete TILE [ Change [ Addition
HAME - NAME
STREET ADDRESS ' I STREET ADDRESS
CITY-§T-21P CITY-5T-2iF
TITLE O pelete TILE [ Change [ Acdition
NAME NAME '
STREET ADDRESS |~ = ST e e o e S o er R CSIRER ANDRESS (| T e e - e T = . o ey e = e -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITEE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-5T-21P CITY-ST-2IP
TLE 1 Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-2IP
THLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P GITY-§7-71P

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. __' am

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

AUTHORIZED REPRESENTATIVE Dayiime Phone #




