2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .
DOCUMENT # L04000082794 :

1. Entity Name

ISLA LLC

Prinsipal Place of Busingss

116 TUPELO AVENUE
FT. WALTON BEACH, FL 32568

Mailing Address

PO BOX 461 :
FT WALTON BEACH, FL 32549

Ll

02132007 No Chg-LLC

FILED

Feb 16, 2007 08:00 AM

Secretary of State

DR MIm N

CR2ED83 (11/05)

5. Certificale of Status Desired O

4. FEI Number Applied For
20-1991729 Not Applicable
$5.00 Additional

Fae Requirad

6. Name and Address of Current Registered Agent

RABELL-BRIONES, FRANCISCO
116 TUPELO AVENUE
FT WALTON BEACH, FL 32549

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

the obligalions of regislered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and itk if applicable (NOTE: Registarad Agem signalwes required when reinsiatng)

DATE

Filin
Due

Feeo is $50.00
y May 1, 2007
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9. MANAGING MEMBERS/MANAGERS

L MGRM

NAME RABELL-BRIONES, FRANCISCO
STREET ADDRESS | 116 TUPELO AVENUE

CHY-8T-2p FT. WALTON BEACH, FL 32548

ITLE

NAME

STRLET ADDRESS
CITY-S1-BP

HILE

NAME

STREET ADDRESS
Gily-s1-a¢

TILE

HAME

STREET ADDRESS
QIy-si-ap

TTLE

NAME

STREET ADDRESS
CITY-51-2P

Tt

NAME

STREET ADDRESS
CIry-s1-2p

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report is true and ascurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitadt Labiity company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stawtﬂs

CIMATIHIDE.
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