2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000041313 Feb 02, 2006 08:00 AM
. EnityName Secretary of State
M./7D. ISAACSON, LLC
Principal Placa of Business 7 Mailiné Addressi - f o
8551 S. FLORIDA AVENUE PCST OFFICE BOX 613 .
- o MR A
2. Principal Place of Business 3. Maling Address '
Suite, Apl. ¥, elc. Suite, Apt. #, efc ! 1st MOORE CR2E083 (10/35)
Cily & Stats ' City & State ; 4. FE! Nurmiver i inpplied For
j 20-0469649 - 7{7 iiigr Agplicar
Bp Country Zip CuuatFy 5. Certificate of Status Dasiced O Eese.ggq L‘:f:;t'c’“al

5. Neme pnd Address,of Current Registered Agent .

‘ T. Mame and . Address of New Registered Agent o
| Name ) ’

IBSS%JE‘{\CSS%EE)E%{E‘A;\?EEUE ' Stregt Address {P.O. Box Number is Nat Acceptab}ej
FLORAL CITY FL 34436 ' | : -

! Gity T . 7FL7 l"z’ﬁpcdde

8. The abbove named entity submits this staternent for the purpuse of changing its regns’aereo’ office of registered agent, or both, in the State of Morkia, | am familiar with, and acceg
the obligations of registered agent.

SIGNATURE : ——
. Sigrsture typea o panted name of regrstargd agent and itfe o applicable AOTE Be Heg-slefcd Agert signature required when reinstdtng} DATE

FILE NOwW!T! FEE 15 550,60

Make Gheck Payabie to Florida Department of State

- Due By May 1, 2006 _
9. MANAGING MEMBERS MANAGERS B 10, T ADDITIONS/CHANGES )
IMLE MGRM 1 Detete THLE! O3 Change O Acé
NAME ISAAACSON, MICHAEL S NAME
STRLET ADDRESS {8561 S. FLORIDA AVENUE STAEEY ADDRESS 000415881
CY-§T-2¢  {FLORAL CITY FL 34436 CiTY-57-21P p2d il ABE-B0100-60T 50
i MGRM 1 Delete HIILE! O Ghange 3 A
NAME ISAACSON, DONALD E NAME
STREET ADDRESS (8551 5. FLORIDA AVENUE . . STREET ADDRESS
emy-5T-2P  IFLORAL CITY FL 34436 ] _ § CIY-sT-ZP 7
VI [ Delete g ] Changs g
NAME ) . B _ e }
STREET ADDRESS ’ T STREET ADDRESS
iy -S1-2P criv-$7-2ip
TILE 3 Detete TLE, {77 Change
MAME HAME
STREET ADDALSS STRTET ADDRESS
LY -$7-29 T ST-ZP
THE £ Detete TRLE [JChange [ Addn
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £37-5T- 2P
fine {0 peete TE 3 Gliange Adith
NAME NAME
STREET ADDRESS STREEY ADDRESS
ATy -57-2p CITY-§7- 1P

11, { hereby cemify that the niformation suppifed wath this ﬂimg does not o,ua{[fy for the exempt(ons aontained in Section 118, Flonda Statutes. | further cerufl,' that the informaticn
indicated on 1his report 1= frue and accuraie andg that my signature shall have the same legal sffect as if made under cafh; that 1 am a managing membes o manager of the
fimited &ability company or the receiver or trustee empowered o execute this repart as requrred by Chapter 608, Florida Slatutes,

A T 3/’ g _ AHL-R4Y-34LE

»'- D TYPED OR PRINTED NAME OF SIGNIN.G MANAGING MEMBER, MANAGEFL OR kUTHOR[ZEO REFRESENTATIVE Date Caytma Phona §




