FILED

2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000040275 . 04-13-2005 90220 033 ****50,00
1. Entity Name:
1.S.1, LLC
Principal Placa of Business Maiting Address _ ’ LUUIRULOD
1450 MERDIAN AVENUE, SUITE 5 1450 MERDIAN AVENUE, SUTTE 5
MIAMI BEACH, FL. 33139 MIAMI BEACH, FL 33139
f i
2 PrinGipal Placa of Business 3. Mailing Adtiress i; rE|
Suits, Apt. #, eic. Suite, Apt. #, etc, 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
. Not Applicable
Zip Country Zip Country . : 00 Aggitional
5. Cartificate of Status Desired D____SFEBWM...__ e
~- -~ 8. Name and Address of Current Reglstered Agont 7. mmmmmnimmm
Name
BARSHOP, WILLIAM -
1450 MERDIAN AVENUE, SUITE 5 Street Addrass (P.O. Box Numbar is Not Accepiable)
MIAMI BEACH, FL 33139 S — .
City FL I Zip Codo
[:% mmwanmdemwmmmwfawwpoaddunging&tswgisl«edomuufogiswod agent, or both, in tha State of Florida. | am familiar with, and eccapt
the obligabions of registerad agent.
SIGNATURE - x
w.mummdwmmﬁhdwﬁ. mmwwwm&-s_mm) DALE
Filing Fee Is $50.00 ' ' ' Make check payable 1o
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDIMONS | CHANGES
TME ImGR : ] Detete TRE [3Change L] Addition
NAME Wiliiam Barshop NAME
stree aooress | 1450 Meridian Avenue, Suite 5 STREET ADDRESS
CITY-ST-TP Miami Bpﬁad'l, Florida 33139 CITY-ST-21P
put: MGR [ peeto THE [ Crengs [ Addiilon
RAME Monica Barshop ' NAME
STREET ADDRESS {1450 Meridian Avenue, Suite 5 STREET ADDRESS
cay-s1.mp  |Miami Beach, Florida 33139 CITY-§1-2IP
TME ' [ Deteta me [ Change 7 Addition
NANE NAME _ ) . .
STREET ADDFESS N T Y swEETADORESS | - T T T T N
CITY-S1-2P CITY-51-2P
TmE [7] Delete e [Jchne [ Addition
NANE 4 NANE .
STREET ADORESS STREET ADDRESS
crY-$1-1p CITY-51-2P
TmE O Detete TE O cene [T Adtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 1P
LT3 [ Dea mE O Change {3 Addition
STREEY ADDRESS STREET AODRESS |-
CrvY-ST-2P Y- ST-21P
11. | hereby that the information supplied with this filing does not qualify for the exernption stated in Section 1190?(3)(4) Florida Statutes, | further certity that the inforrnation
indicated on report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this raport as required by Chapter 608, Florida Statutes,
SIGNATURE: %ﬁé ‘//// af 29 (2823234
) " SIINATURE AND TYPED OR MHAME OF RICWENG MAMAGING MEMBER, ANAGER, OR AUTHOMZED REPRESENTATIVE Derytires Phone #




