FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000000265 Secretary of State
1. Entity Name 02-13-2006 90185 004 ****55.00
ISHCE03 "A", LLC

Principal Place of Business Mailing Address

4037 OASIS BOULEVARD 4037 0ASIS BOULEVARD

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

T R R REA R O A

Suite, Apt. ¥, etc, Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0804773 Not Applicable
Zip Country Zip Country . i N ss_oo Addiional
8. Certificate of Status Desired ﬁ Pee Required
8. Nama and Addreas of Current Regiatered Agent 7. Nams and Addras of Now Refistered Agent
Name

CAMPAGNOLO, ROGER _

4037 OASIS BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33814

City FL l Zip Code

8. Tha above hamed entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE il

Sigrutiure, typed or ponted name of registered agent and dthe # apphcable. {NOTE: Registersd Agant signatura roquired when rengtating} DATE
Filing Fee Is $50.00 Make chack payable to
Due May 1, 2006 Florida Department of State

9 . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

HILE MGRM 3 Delete TIMLE [ Change [ Addition

NAME CAMPAGNOLQ, ROGER NAME

STREET ADDRESS { 4037 OASIS BOULEVARD STREET ADDRESS

CI7Y-5T-2P CAPE CORAL, FL 33914 €lry-51-2P

L MGRM O pelets me MaRM Change  [) Addition

NAME HOCHENADT, STANLEY RAME

HochSTRAT, STanle

SEREET ADDRESS | 24216 SANTA INEZ ROAD STREET ADDRESS - /A SQMTQ fﬂ &Ab

CITy-ST-2P PUNTA GORDA, FL 33955 Ty -ST-2P 7

TRE MGRM 1 Deiete TME Clchange [ Addition

NAME SPECTOR, JOEL NRAME

SIREET ADDRESS | 404 COBIA CAY ESTATES DR. STREET ADDRESS

oY -ST-2P PUNTA GORDA, FL 33955 GTY-81-2¢

TLE MGRM [ Detate TILE I Change [ Addition

NAME LANG, DOUG NAME

STREET ADDRESS | 4031 COBIA CAY ESTATES DR. STREET ADDRESS

CITY-S7-2P PUNTA GORDA, FL 33955 CIrY -ST- 29

THLE ] Detete THLE [J Ghange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

chY-ST- 29 CIFY-ST-2P

TME [ pelete TTLE O Changs ] Addition

NANE MAME

STREET ADDRESS STREEY ADDRESS

oTY-ST-2P CITY-ST-2P

T —

11. | hereby cerlify that theformation sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centify that the information
indicated on this i 1t my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability pany pr the recejler or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

HGNATURE nﬁwmmmnmmmmnm Date Daytia Phona &




