2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - 2UE BY MAY 1, 2008 FILED

DOCUMENT # L03000041313 Feb 25,2008 08:00 AM
1. Entily Narna Secretary Of State
M./D. ISAACSON, LLC
Principal Pae of Busingss Mailing Address
8551 S. FLORIDA AVENUE : POST OFFICE BOX 613
e e | B | Hll“l“ |” "'II”N ||m "’“IHH IIM MN ""I Hm ”lll mll‘ m ’Il(
2. Princpat Piace of Business - Mo PO, Box # 3, Maling Address

Suite, Apl. #, eta. Suite, Apt ¥, elc 15t MOORE CR2E083 {(10/07)

City & Staze City & State 4, FEI Number Applied For

20-0469649 Nt Anplicaria
7 L Atry i Courtt .
2y Gornitry i (v] Courdry 5. Cerlitcate of Siatus Dasirer I ?g}.gg‘ifgguunai
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Naimng

IBSS%I?CSS?_-E&)E%'XAA'\?EENUE Street Address (PO Bax Number 15 Not Accempman'e)

FLORAL CITY FI. 34436

Cily FL Zip Code

8, The above hamed entity subrring tis s1alernent for the parpnse «F changing its registetad office o regisiered agent. or poth, inthe State of Floada. 1 am famitar with, and accept
thy obnyations of regielerad agent

SIGMNATURE
Surt e Wpd el 2o Pk im0 pgg afC e Sgenl wnd D f anp ks NGTE RIperorsil a5 g ainrg g 02l & e Onennleng) ATE
T, :3FILE NOW'" FEE IS $138 ?5
‘ “ After May 1, ;2008, Fee will Be 5538 75"
Make Check Payab|e to Florlda Department of Stale
9. MANAGING MEMBCR&.’MAI\AGEFGS 10. ADDITIONS ! CHANGES
THLE MGRM [ petala TilLF Ochange [ Addition
HAME, ISAAACSON, MICHAEL § IRV
STALET ADDRESS |B551 S. FLORIDA AVENUE SIREET ABDRESS
City-§1- 2 FLORAL CITY FL 34436 Cy-§1-2F
. MGRM 1 Dakle e A e q b ] Additen
e ISAACSON, DONALD E s 12, 25830035006 135,77
STFEFTADUMESS | 8551 S. FLORIDA AVENUE STREET ADDKISS
GITY - 5T-7IF FLORAL CITY FL 34436 Liry.§7-2:#
HIIN 1 pelpte THTEE [C] Change [ Aaduien
ARG e Mo - .
SIRELT ADDALSS STHEED ALDRESS
CHTY-§1-782 CITY-5i-2iF
T [ Dalege TiTLE [JChange [ Aaditien
laHL HAYE
SIAFE] ADDRLSS - SIRLET ALDHESS
T =317 CIY-§1- 4
Tt 3 petete L [ Change [} Additien
TIARE KAME
STRELT ADDRLSS STRELT ADRESS
v 8T 2F CITY-5T- 2P
TTE 0 pelste THE O Crange [ Additian
HAKAE NAME
STREET ADDAESS STREET 4DDRESS
CliY-SI-71P CITY-§7- 2if

11, 1 heraby certily thal the information supplied witn this filing doss nat (mdl:ry for Ihe exenipdions corlained in Secton 118, Flonda Staiues. | urther cartify that the infarmanon
indicater on Wiis repot is frug gnd accurale and that my sigoalure shall have the smme lagal etect as it made under oain: that § amn a imanaging imember or manager of tne
lirile] habnlty Gornpany of the recevir O frusleg @Mpoweres 10 exscule this report as required Ly Chapter 808, Flarida Stalutes,

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SI(‘NING MANAGlNG MEMEER, MANAGER, OR AUTHDR!ZED REPHESEN’TATIVE Y DayiraPrans




