2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # Lg?o.;;’o%:: — Apr 16, 2008 08:00 Al
1. Extity Name Secretary of State
ISE USA, LLC
Principal Place of Business Mailing Address
1866 SHOWER TREE WAY . 1866 SHOWER TREE WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414 .
| AU TR
s t o ' - o 02062008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = ForiedTer
‘ < . ' S ‘ : . 20-2269913 Not Applicable
' 5. Conificare of Status Desired [ Eese'ggqlmﬂ"ma'

6. Name and Address of Curment Registared Agant

TALIESON ADVISORY CORP. . 23 o
9655 SOUTH DIXIE HIGHWAY, SUITE 101 T Do NOT WRITE "

MIAMI, FL 33156 o - IN TH|SL SPACE

it

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

SIGNATURE
Signature, Typad of ponted namd o régrtérsd agent and Lte § apphcabe. (NOTE: Regsterad Agent mpgnanxa reguired when remstabng DATE
FILE NOW!!l FEE IS $138.75 LE0000a0aTTas
After May 1, 2008 Fee will be $538.75 04.-‘"23."'08"80043‘["]2 138, 75
9. MANAGING MEMBERS/MANAGERS . ) .
e MGR . . . oo C .

NAVE PARIS, ROBERTO C . - CoA
STHEET ADORESS | 1866 SHOWER TREE WAY :
OTY'ST-ZP | WELLINGTON, FL 33414 ;

TILE MGR

NAME MONTANO, ROSA A .

STREET ADORESS | 1866 SHOWER TREE WAY ) . I . Ty v‘.! e e
GTY-SL7P | WELLINGTON, FL 33414 ' o : e . .
TLE MGR

NAME ANGARITA, MYRIAM M o oo

186 OWER TREE WAY i -
i | WELLNGTON FL 35414 DO NOT WRITE

RAME
STREET ADDAESS
Cy-s1-2p

),.'__. .
Wt

TTE
STREET ADDAESS e A T e
oY -5T-21P

TinE

NAME

STREET ADDAESS
GTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company ar the receiver or trustee ampowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % de (opn - _ ol fol /288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, OR AUTHORIZED REPHRESENTATIVE Daytrma Phane ¥




