2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L04000043246
ISE VENTURES, L.L.C.

Principal Place of Business

Mailing Address

5900 STIRLING RD 9B
HOLLYWOOD, FL 33021

5900 STIRLING RD 9B
HOLLYWQOD, FL 33021
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FILED
Apr 28, 2008 08:00 AN
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01032008 No Chg-LLC CR2E083 (12/107)

4, FE) Number Applied For
83-0387767 Not Applicable

5. Certificata of Status Desired O $5.00 Adaitional

6. Name and Address of Current Reglstered Agant

i
s

ROBERTS, NORMAN T
50 WEST MASHTA DRIVE, SUITE 4
KEY BISCAYNE, FL 331H

IN,]'HIS SPACE" |
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the cbligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. } am familiar with, and accept

Sipnature, typed or printad name of regidiersd agen] and Lie if applicably.

{NOTE: Regstarsd Agant 3ignature requied whan renstanng)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS !

MGRM

MORROW, ILANA

5900 STIRLING RD STE 9B
HOLLYWOOD, FL. 33021

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

THLE

NAME

SIAEET ADDRESS
Ciiy-ST1-2P
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STREET ADDRESS
Ciy-81-20IP
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CITY-S1-2IP
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STREET ADDRESS
CITY-ST-2IP
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STAEET ADDRESS
CiTY-ST-21°
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11. | hereby cendy that the infor
indicated on this raport is In

limited liability company or

aivar or trustee

SIGNATURE:

tiopmsupplied with thig filing does not qualify for the exemphons contained in Chaptar 119, Florida Statutes. | furthar certify that the informalion
accurale and thgdt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pgfwered to exscute this report as raquired by Chapler 808, Florida Stalutes.

1ANA momon__ AWK 4 Y0 W

SISNATURE AND TYPED OR PRINTED NA

OF SIGNING MANAGING MEMBER OR AUTHORIZED REPRESENTATIVE

Oate Caytime Phone #




