-

2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jul 18, 20035 8:00 am

Secretary of State

PEOCNUMENT # 104000072752 05-02-2005 90083 007 ****50.00
. Entity Nama
ISABELLA MORENO INVESTMENTS, LLC
Principal Place of Business Mailing Address JUY 1 U -
293 TALL DAK TRAIL 293 TALE OAK TRAIL 1bl
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
el Ve LR EAR M L
329 Lylord Lay @) |'0A13 Lol d Lay R
Suite, Apt. #, ete.] Suite, Apt. #, etc. 07122005 Chg-LLE CR2E083 (10/03)
,cwy & State Clly & State 4. FEI Number Applied For
lam pA }-’ L ?)5 L1 ]qm pa p L ot Applicable
Zip Country Zip Country " ) $5.00 addiional
. a :
3 5&)}-— ”l 55102’ ﬂ 5. Certificats cf Status Desired Fee Requied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOLLINKA, DAVID J

2312 U.S. HIGHWAY 19

Street Address (P.O. Box Number is Not Acceptabte)

HOLIDAY, FL 34691

Gity

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Flornida. | am familiar with, and accept

Signazue. lypad o printed narme of ragistered agaent and lie it appicabla .

(NOTE: Regisiared Agent signatee required whan reintlating)

Filing Foo is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TLE MGRM [ Delete TITLE [ change  {J Addition
" NAME MORENQ, SANDRA “! RJ NAME

STREET ADDRESS | RO TATCOANR-TRAH- “ °|1-a\ L '[ Ca7r STREET ADDRESS

CITy-51-2P TARPON SPRINGS.EL 34688 “Tqm pq Frbses Jomvsew

TITLE I:I Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2IP

TITLE O oelete TITLE (7 Char. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIRY-$1-2P oTY-$T- 2P

TME [ petete THE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

Wme 3 Delete TINng [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P o CITY-$T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the sama lega! affact as if mada under oath; that | am a managing member or manager of the
ad to executa this report as required by Chaptar 608, Florida Statutes.

“e §/7()/’ 4 F—JO/ €79

indicated on this reportis true a rate and that my sj
limited liability company or the r§ceiver br trustea emp:

2/

SIGNATURE:

Z12-08 724432

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirme Phone #




