2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # L04000082794 Secretary of State
1.
Entiy Name 01-26-2005 90060 017 ****50.00
ISLA LLC
Principal Place of Business Mailing Address
116 TUPELO AVENUE PO BOX 461 _ CUUUY4] 54
FT. WALTON BEACH FL 32568 FT WALTON BEACH FL 32549
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E083 {10/04)
City & State Cily & State ' 4, FEI Number Applied For
9\’0 - l ' ?‘ &q Not Applicable
Zp Country Zip Country 5. Cemficate of Status Desired | $5.00 Aadiional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Reglslered Agent
T T Name o

1R¢6B E-bI;EPCI)OEEENLFJEANCISCO Street Address (P.0. Box Number is Not Acceptable)

FT WALTON BEACH FL 32549

. City F L Zip Code

8. The above named entity s
the obligations of reglstered" }

SIGNATURE "
. Signaturs, typed of pnmesl name o regisiared agent and litle I applicable (NOTE Rogus:ered Agsnlsgnalule 1aquited when reinstaing) CATE
9, - "MBNAGING MEMBERSIMANAGERS 10. ADDITIONS/ CHANGES
THLE . |MGRM O petets TITLE [ change  [] Addition
HAME RABELL-B HIONES FRANCISCO NAME
STREET ADDRESS | 116 TUPELO AVENUE». : STREET ADCRESS
ciy-$:2P  |FT. WALTON BEA_’(EH'I:EL 32548 CITY-S1-2P
o o [ Detete TILE O] Change [ Addiion
RAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T1-7IP
MLE [ pelete TITEE [J Change  [] Addition
e | ’ - T NAME ’ ' T T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TTLE 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-7P
TILE [ Dalete HLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
GiTY-S1-2P CITY-5T-20
TILE : (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU cer Dajoms -2/ FE FHOGET YRI5

. m——
SIGNATUAE AND TYRED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




