| FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT 3 £
DOCUMENT # L03000031492 ecretary of State
01-31-2005 90198 028 ****50.00

1. Entity Name

ISEENA MANAGEMENT GROUP, L.L.C.

DA

Principal Place of Business Mailing Address

732 NORTH HIGHLAND AVE. " = -+ .- -~ 732 NORTH HIGHLAND AVE. ' Co- Cp
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 '
R g A O A
_ RO Ay Al
Suite, Apt. #. etc. Suite, At #, etc. 01262006 Chg-LLC CR2ECS3 (10/03)
City & State City & State — 4. FEl Number Applied For
NV RARPORN SPRI NGES . |l . 81-0628060 Not Applicable
Zip Country Zip Country " . $5.00 Additional
LS quq \A& H 5. Cerlificate of Status Desired a P Hequiraé o
6. Name =nd Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

GASSMAN, ALAN S

1245 COURT ST., STE. 102 Street Address (P.O. Box Number is Mot Acceptable)

CLEARWATER, FL 33756

City FL | 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent ard title d ApplcaDle. (NOTE: Registered Agent signature requirad when renstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e D 0 vetete TLE O thange  [J asdition
NAME LASANDRA, ANTHONY NAME
STREET ADDRESS | 732 NORTH HIGHLANS AVE STREET ABDRESS
oy-s-2p | TARPON SPRINGS, FL 34688 Cry-ST-2p
TME [ oelete TME Cdchange [l Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CirY-57-2p
TTRLE O3 oelete TME []Change [ Addition
NAME HAME
STREE_!' ADORESS . ) SIREFT ADDRESS
arvsw” T T ony-st-ap -
e O petete TImE ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-ST-2P CITY-51-2P
e O delete TILE 3 crange [ addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2p
e 0 pelee e O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-S1-2P CITY-ST-2P

11. Fhereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or rustee empowerad to execute thia report as required by Chapter 808, Florida Statutes.

VASARORA BINTHOW
SIGNATURE: M A-Q-0S 22-0 [0S

—
TYPED OR PRINTED NAME OF BIGONING MANAQING MEMBER, HAIMGEHN AUTHORIZET REPRESENTATIVE Date Dzytime Phone #

—




