2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L04000043246
e aime ecretary of State
ISE VENTURES, L.L.C. 04-27-2005 90025 003 ****50.00
Principal Place of Business Mailing Address
1130-B EAST HALLANDALE BEACH BLVD. 1130-B EAST HALLANDALE BEACH BLVD. J40
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009 jquel
s s RSN ER MBI R
Suite, Apl. #, elc. Suite, Apt. # elc. 01182005 Chg.-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
33 - 03?77&7 Not Applicable
Zio Country Zie Country 5. Certificate of Status Desired a ?i‘gg‘::f::m"a'
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent

Name

ROBERTS, NORMAN T

50 WEST MASHTA DRIVE, SUITE 4 Street Addrass (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 331

) City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prirted name of regisiered agen and uthe o applicable. (NOTE: Registered Agen si irad when ret i DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 pelete TITLE O change [ Addition
NAME MORROW, ILANA NAME
STREET ADDRESS | 1130-B EAST HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-ZP HALLANDALE BEACH, FL 33009 CITY-ST-ZIP
TITLE O Detete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-ST-2P
TME O oelete TITLE O Change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY.S1-ZIP
TILE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-71P
TITLE O velete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TILE O pelete TLE [OJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-§3-21P - CITY-ST-7IP

o
11. | hereby certify that the iniorrnalio(n S d with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus afd acgyrate argf that my signature shalt have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gaceivef of truglée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i wd DA metbs] *Aﬂ/ﬁ’ ISH ECTLY

SIGNATURE AND TYP@ OMIN‘fED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayiima Phone #




