2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000067642

1. Enlity Name
I-STREAM, LLC

Principal Place of Business Mailing Addrass
1100 163RD DR 1100 163R0 DR
SUITE A SUITE A

MIAMI, FL 33169 MIAME, FL 33169

DO NOT WRITE IN THIS SPACE

FILED |

Feb 07,2007 08:00 A
Secretary of State ’

|

AR RO

01232007 No Chg-LLC CR2E0B3 {11/05)
4. FEI Number Applied For
36-4562599 Not Applicabla

5. Certificate of Status Desired E/ $5.00 Addiionai

Fee Required

6. Nama and Address of Current Reglstered Agent

PETRONE, ANTHONY
1100 163RD DR
SUITE A

MIAMI, FL 33169

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obhigations ol registered agent

SIGNATURE

Signature, typad of prinisd nama of iagistered agert and Ltle it appicable.

(NOTE Registeraa Agent signature required whan renstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME PETRONE, ANTHONY
STREETADDRESS | 1100 163RD DR, SUITE A
CITY=ST-ZIP MIAMI, FL 33169

TITLE

HAME

STREET ADDRESS
CITY-§1-2iP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TIILE

KAME

STREET ADDRESS
CIiY-ST-2IP

1LE

NAME

STREET ADORESS
CITY-57-2iP

TTLE

NAME

STREET ADDRESS
CITY-S7-ZiP

_ UN000DG2E1 76 |
12/ 15/07-30003-010 55,10

DO NOT WRITE
IN THIS SPACE

11. | hereby certiy that the information supplied with this filng doas not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the infarmation

indicated on this report is true anc accurate and that my signature shall have the same legal eifect as if made under cath: that | am a managing member or manager of the 1

limited liability company or the receiver or trustee empowered to execula this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: dd’/m

SIONATURE AND ED OR PRINTED NA# OF S'IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daynme Prpra »




