2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000056791
1. Entity N
ISC INVESTMENTS, LLC =il =D
Principal Ptace of Business Malling Address 05 APR -1 PH 6‘- 32
221 E. GAROENT, 221 ARDENST, < suics OF STATE
CRe iy
PENSACOLA, FL 32502 PENSACOLA, FL 32502 SELRE I S e, FLORIDA
T U R maga
5822 Huwy A0 = rhuoy &0

Sulle, Apt. ¥, etc. Sulte, Apt. #, atc, 02282005 Chg-LLG CR2E083 (10,?3)

Clty & Stat Clty & Si N umber &

N, el‘f‘Ol"\ = [\t;_\ itati”{'O N, FL 4. FEl Numb » Ap:::pc;::ma
?;‘92_6%‘5 Count\l 5. %PZ =ER ctiwg . 5. Carfficate of Status Desired ~ [3 i—si.ggquwfm

8. Name and Address of Current Ragistored Agent 7. Name and Addreas of New Registared Agent
o
HEAD, HOWARD O S:mlle’o;‘;\ . l"fgb"’w d bO
reel T Q. Box i it A {tabl
gf}lTEE %RDEN ST. &gi o u\? éﬁlg: ceeplable)
PENSACOLA, FL 32502
) S i Yon FL | #5es

8. The above namsd entity submits this statement for the purpase of changing Uts registered office or regisiered agant, or both, in the State of Florlda, | am familiar with, and accept
the obligailons of raglstered agent.

SIGNATURE
Signeture, yped or ponted namé of regleiered Bgant and ile N apDiicable. (WTE. Registered Agent sigraburs regquired wihen reingtalirg) DATE
Flling Fee Is $50.00 . Make chack payabile to -
Due by May 1, 2008 « Forida Department of: State E
o " R
0. MANAGING MEMBERS/MANAGERS 7a. = ODITIONG [ CHANGES
TMLE MGRM 3 Dalets 1IMLE [0 Changs  [J Addition
NAME HEAD, HOWARD O NAME
STREEY ADDAESS | 221 E. GARDEN ST., SUITE 7W STHEET ADDRESS
CITY-ST1.2P PENSACOLA, FL 32502 CoTY-87-2P
e 0 vaatn TiTLE [Jchange [ Additlon
e we | ISD
SFREET ADDRESS STREET ADDRESS
eTy-51-2P cPY-§1-p
TiTLE 1 Oalete TITLE O change [ Addltion
NAME NAME _
STREET ABDRESS STREET ADDAESS AINSSEE3299
CTY-ST-2P CIY-S1-2P 06/ 02/05--01060--007 #4750, 00

e [ patete TILE [IGhange Addtion
NAME : NAME

STREET ADDRESS STREET ADORESS

CrTY-S1-2P ciy-ST-2P \

e 1 petete BILE NV Oc npe\ [ Addiian
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2p ClvY-S7-0P .

HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2IP

TITLE ] oelste TITLE j y \ﬁ Change [ Addition

11. | heteby certify that the Information supplied with this Ailng doas not guality for the exemption atated in Ssction 110.07(3)(1), Florida Statutes. | further centify that tha intormation
indicated on this report is true and accurate and that my signature shall have tha same Iagat effact as il made under oath; that | am a managing member or manager of the
Jimited liabliity company or the recelver or irustee empowered Lo axecuts this report as required by Chapter 608, Florida Statutes.

AND

SIGNATURE: -

OR PRINTED HAME OF 8 AUTHORIZED REPRAEBENTATIVE Dt Daytime Phone ¥




