2006 LIMITED LlABIL!"'Y COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000082794 Feb 06, 2006 08:00 AM
1. Entty Narme Secretary of State
ISLA LLC
Principal Place of Busingss Magng Address
116 TUPELD AVENUE PO BOX; 461
ELTORMIVER A
I 2. Procpal Place ot Busmess 3. MamnglAddrass N
Suite, Apt. K, efc. . Suﬁ—é',”fﬂ}br. # et T T 1st MOORE CRZEQET {10/05)
T Ciy & Ste | City & State N 4. FEI Mumber | {Aepfisd For
L o T B 20'179917297 7 j_l!\_}g@ph;at'
o Country Zp i ] Country 5. Ceachdicate of Status Desired O gi.gg}ﬁ:ﬂ:éﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered A_ggﬁi )

Narne

'1:{’-;\68 %IB];E‘_R(SOEEENEEANCISCOff Sireet Address (P.D. Box Number is Not Accemtatne)
FT WALTON BEACH FL 32848 _ -

City B FLT Zip Code
8. The above vaived entity submuts this statement for the purposg of changing its registered office or registered agent, or biedh, in the State of Norida, 1 am familiac with, and &LOGE
the obiigations of registered agent. .

SIGMATURE
T Enini\\:lﬂ. Ty 4 U1 DOOILD DRITE G Pegieie e ifgt‘lrﬂ:nit\rlla -.E ?mmt“\e ,,,,[NE‘:%' ?\EE?\E[ed‘Aigfiﬂ tw?m:;{g n.aqm,en \Hhen TEIDEL ) TIASE
L,' FILE NOW!! FEE IS $50.00 - ]
Make Check Payabie to Florida Depariment of State
. Due By May 1, 2006 o
s. MANAGING ngzwaaﬁsz@%@%ﬁ:sw,, S ECR ._ADDITIONS/CHANGES o
Hie MGRM [T Oelete jilitd i [ Change [ Adzr-
NANE RABELL-BRIONES, FRANCISCO | v Ua0ooN423582
STRCCT ADDRESS §1 16 TUPELO AVENUE J seReeT AnoRcss 02/18/05-80018~-012 SN.00
SUY-S1-0F  IFT WALTON BEACH FL 32548 | arvsire
met 3 delele o e [ Ghange 3 Acsne
AL N v
STREET AGDRESS A steer ananess
CITY- 57- 7P N civ-stoze
TITE [ Detete. | ne {1 Ctrange
NAME . NAME
SHLE | AUBRESS SIREET ADGHESS
LT-51-2p .§ cav-st-ae
TRE O Delete § R OlChange [ Ast
NAME N B
SIREET ADBRISS STREET ADDRESS
LT -51-29 . CRY-SE-2P
TILE [ Deicte HlE O Change [T Adainc
NAME NAME
STAEET ADERESS SIREET AGDRESS
LTY-$T1-2P &ily-§7- 210
THLE 3 Delete e R {1 Charge A
MAME . 4 nene
SIREET ADDRESS . smee1 avoRess
A i - om-sieze

11. | hereby certily ihat the informaton supphed with 1his filing dees not qualify for the exemngtions cenlained 5ﬁ Section 119, Florida Stauies. 1 wther cedity Thal the infermation
indicated on ths repost is (rue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imiad habilty company or the seceiver of frusiee Brmpowered 1o execute this report as required by Chapler £08, Flonida Statules. m -‘83_

. 5

SIGNATUHE‘FT&L Feppclsco Rasew Beloues /2P S FFE

LR R T P ] AR [ PR A .

. Oer . &



