2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED |

DOCUMENT # L03000041313

Mar 09, 2007 08:00 AM

1. Entity Name

Secretary of State
M./D. ISAACSON, LLC

Mailing Addrass

POST OFFICE BOX 613
FLORAL CITY FL 34436

Principal Placo of Buginess

8551 S. FLORIDA AVENUE
FLORAL CITY FL 34436

UMM

2. Principal Place of Business - Ne P.O, Box # 3, Maiing Address
Suile, Apt #, ote. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
I 20-0469649 Not Applicable
Zip Country ap Couniry . Cerlilicalo of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curront Registored Agant 7. Name and Address of New Registered Agent
Namo
ISAACSON, DONALD E :
Slreel Address (P.O. Box Number is Not Acceplabile)
8551 S. FLORIDA AVENUE ‘ P
FLLORAL CITY FL 34436
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or boln, in the State of Flerida. | am familiar wiln, and accept
the opligations of registered agent.

SIGNATURE

Sgnalure, typed or panigd name ol registared agent and ks 4 appicable, (NOTE. Registared Aganl sigrature roguired whan renstating) DATE

" FILENOW!Il FEES $50.00
Make Check Payable to Florida Department of State

" Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
13 MGRM 1 Delete e Clcnange [ Addition
NAME ISAAACSON, MICHAEL. S NAML
SIEE) ADDR(SS | 8551 S, FLORIDA AVENUE SIREET ADDRESS UROONDRECETE
GIYSI-2P | FLORAL CITY FL 34436 Cuy-51-2F 03420407 -00018-023 50,00
ML MGRM {1 Delete TILE [ change ] Addinon
NAME ISAACSON, DONALD E A NAME
SIRTETADDR(SS | 8851 S. FLORIDA AVENUE SIREET ADDRESS
Ciy-s1-21p FLORAL CITY FL 34436 CITY-$1-2IP
TME [ Delete THLE [J Change  [] Addition
NAML NAME
STRIET ADDRE 55 STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
mr [ pelete IILE [Ichange  [] Addition
NAMT NAME
STREET ADDRF SS SIREET ADDRESS
CITY-SI-7IP CIIY-$7-2P
e O petete Tine Cchange [ Addilion
NAME. NAME
STREET ADDRESS STRIE] ADDRE S5
CITY-ST-21P CiTY-81-2IP
1T [ petete TILE [C] Change  [_] Addition
NAME NAME
SIRFET ADDRESS STREETADDHLSS
CITY-S1-71P CiTy-81-2IP

11. ) hareby corlify that the information supplied with this filing doos not qualify for the exemptions containad in Section 119, Florida Stattes, | further certify that e information
indicated on this report is rue 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
imited lability company or tha roceiver or trustee empowerod 10 execute this reporl as required by Chapler 608. Florida Statutas

Lorvrid €. Zspucsor
SIGNATURE: 2/7/e7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

5230245/

Daytima Phone #




