2004 LIMITEb LIABILITY OOMPANY
ANNUAL REPORT (AB)

DOCUMENT # Loanoooaesav 3

1. Enlity Name - e

ISACAR HOLDINGS, LLC

[
-

-

Principal Place of Businass Mailing Address
2812 CENTER CO 2812 CENTER DR.
WESTON FL WESTON FL

F3 Princgal F‘Iaca ol Busmsss

S'JlYev{'

3. Mailing Address

1835

Mam Steet

QH’?
Suite, Apt. #f};

Suite, Apt. m ,CE

[0]

FILED
Mar 16, 2004 8:00 am
Secretary of State

(02-27-2004 90195 032 ****50.00

J3UU1ibDL

BRI

MOCRE CR2E083 (11/03)

City . City & Staja 4, FEI Number Applied For
. O ride - UJeS'[vY\ ' DJCS"[—WL - Flor "Clq ' w"% 72304 Not Applicable
Zi 33326 cm"("j S4 o 33324 Counly ¢ ) SA |5 cenfcacol SawsDesres O ’§959 ggq Additona!
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
~ ?gg%ggﬁNJgé%éuﬁER PRICE. ET AL = e _ Street Address (P.O. Box Number is Not Acceptable). .. . . . = .} . =
2121 PONCE DE LEON BLVD., STE. 1100
CORAL GABLES FL 33134
City FL l Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered cffice or registered agent of both, in the State of Florida. | am familiar with, and accept

the obiigations of regisiered agent.

SIGNATURE
ppastuce, typed o prnead namae ol regevierad agent And litle # apeticabls. {NOTE: ﬂna‘emnmnl g e raqueced when remlm) DATE
. ADDITIONS/ CHANGES 4
[ Detete e HGRH - , [ Crangz e Adition

NAME HonaTHA PULBAR .

seETaooRess | 1@35"  Main Shreadt | SR (o)

avstze | westem | FL, 23324 .
e O pelete TInE MeTLAL. Clchange [ Addilion
NAME . NAME MARVIN MBWO0EL
STREET ADORESS SRETAORESS | (B2 tMosun Stemak SockEvet
cny-51-1e an-Star Jusesken, TV 32324
ME O oelete TME [JCrange [ Adcition
NAME . e e - - - AU BT - = e o e e
STREET ADDRESS STREET ADDRESS

_CMY-ST-2P .. B e . _ _ov-stze )| . . — R

TILE O pelere TIRLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
orY-§T- 2P CiTY-ST-29
TTLE 1 pelete e [ change [ Addition
NAME | E
STREFT ADDRESS STREET ADORESS
CITY-§T-2P CTY-S1-2P
TLE J pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
arY-S1-2 CY-§T-2P

11. ! hereby cerify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shalt have the samae legal effect as if made under oath; that | am 3 managing member or manager of the
P to execute this report as required by Chapter 608, Florida Sialutes.




