© - 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000041313

1. Entity Name

M./D. ISAACSON, LLC

Feb 08, 2005 08:00 AM
Secretary of State

—

hivfe_ﬁing Address

POST OFFICE BOX 613
FLORAL CITY FL 34438

Principal Place of Business

8551 8, FLORIDA AVENUE
FLORAL CITY FL 34438

2. Principal Place of Business, _ 3. Mailing Address

I [l

I

I

Suite, Apt #, elc

Suite, Apt, # ste 1st MOORE CR2E0S3 (10/04)
City & State i T Clty & State 4. FE} Number - Apptied For
20-0469649 Not Applicable
ap [ Couniry an Country 5. Certificate of Status Desired O $5.00 A_ddﬂiona}
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
S = —— - Neme T
ISAACSON, DONALD E
X beor it Bl
8551 S. FLORIDA AVENUE Street Addrass (P.O. Box Number is Nol Acceptdble}
FLORAL CITY FL 34438
City FLJ Zip Code
8. The above named entity sUBmits this statemant for the purpese of changing T registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of ragistered agent. ) a
SIGNATURE —— - " ~
Signaturs, typad of printad name o regrstered agent and tife 4 analicable {NOTE Registared Agent sgranra roquited whan rensialing) DATE
“FILE NG .00 o
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, T TMANAGING MEMBERS /MANAGERS § 10 ABDITIONS | CHANGES
fie MGRM © T petets TITLE i (J Change [ Additian
NAME ISAAACSON, MICHAEL S NAME
STRECT ADDRESS | 8551 S. FLORIDA AVENUE SEPFET ADDRESS UOGDO02 205272
CivY. §7- 7P FLORAL CITY FL 84435 CITY-SI1-20F g /087 (5-80064-010 50, o
Hick MGAM S [T oslete TITE ' Tl Change [ Additian
NAME ISAACSCN, DONALD E AN
STREFT ADDRESS | 8551 8. FLORIDA AVENUE STREET ADDRESS
arv-st-ae FLORAL CITY FLL 34438 CIY.ST-TF
FilLE - i T Delete e [ Change T Addition
RAME NAME
STREFT ADDRESS —_— STREFT ADDRESS
cy S1-2P CIY-ST- AP
WLE ) - - I Delels e [CJchange T Addition
NAME l HAME
STRPIT ADDRESS STRECT ADDRESS
Ciry-S1-2ip Crv-st e
Lk S T T Delels T J change ] AdaRioh
NAMI NAME
SERFFT ADDRESS STREFT ADDRESS
CIY - 5T 2P Ty SI-2P
THLE ) - O Delete™ T [Jchange [T Addition
NAWE NAME
SIRTET ADBRESS STREE 1 ADDRESS
ity 81-7IP CliY-SI- 29
11. 1 hereby certify that the information suppliadwith this fling does not quéﬁfy for the eiemption stated in Section 119.07¢3)(), Florida Statutes | further certify that the information
incicated on this report Is trve and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

limited jiability company or the receiVeror trusiee empowered to execute this report as required by Chapter 608, Flarida Statutes.

(ol &, LSHHEIA

1o L

' SIGNAYURE Q TYPED OR PRINTED NAME OF ilENlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Feh 7

ek T

Daytme Phane #




