2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078496

1. Entity Name

ISAAC ENTERPRISES LLC

FILED
Sep 18, 2008 08:00 AM
Secretary of State

Pringipal Place of Business Malling Address
240 MAGNOLIA CREEK ROAD 240 MAGNOLIA CREEK ROAD
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL. 32459
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A e 09102008 No Chg-LLC CR2E083 (12/07)}
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6. Name and Address of Current Registered Agent : e
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WEBSTER, JOHN P I HTE
240 MAGNOLIA CREEK ROAD SR

SANTA ROSA BEACH, FL 32459 AN |N TH|S SPACE
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8. The above namad entity submits this statement for the purpose cof changing its registered office or registered agent. or both, in the State of Floraa. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of pnnlad nama of registered agent and title if apphcable {NOTE. Registered Agent Bignature required when reinstating) DATE

FILE NOW!!I FEE IS $538.75 . . S o
.Due by Septernber 12, 2008*" co . T IR L B e

79, = - * MANAGING MEMBERS/MANAGERS

me " MGRM

CNAME- Y WEBSTER, JOHN P
STREET ADDRESS | 240 MAGNOLIA CREEK ROAD
cITY-8T-2IP SANTA ROSA BEACH, FL. 32459

TITLE MGRM

NAME WEAVER, CHARLES P
STREET ADDRESS ! 4510 RAINWOOD AVE.
GITY-ST-ZIP NORTHPORT, AL 35475

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

NTLE

NAME

STREET ADDRESS
CiTY-8T-2IP
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LA hereby cenfy that the infarmation supplued with this hlmg does not qualify for the exemptions contamned in Chapter 119, Florida Statutes. | further crartwfy that the mformahon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limiled habilty company orlhej or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 é.//,él%’ 7-/0-0%  Ss©-822- /70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




