FILED
2008 LIV NNUAL REPORT Apr 27, 2006 8:00 am

DOCUMENT # L05000012466 ecretary of State
1. Entity Name N *®EKGO ()
ISAIAH-41 INVESTMENTS, LLC 04-27-2006 90019 027 *60.0
Principal Place of Business Mailing Address
155 ABBEY HOLLOW DRIVE 155 ABBEY HOLLOW DRIVE -
APQPKA, FL 37212 APOPKA, FL 37212
fl

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc. 04062006 Chg-LLC CR2EO083 (11/05)

City & State City & State 4. FFI Number Applied For

RO~ 356’533‘1{ Not Applicable
Z oo G o Country 5. Cerlificate of Status Desired [ fgg?q Additiona)
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N Name

FILINGS, INC.

3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132 .

R City FL | Zip Code

B k)
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registerad agent. 3

SIGNATURE

.
Signeture, typed or printed name of registerad agent dod titke f apphcabie (NOTE: Aperd s raquired when DATE

Fiting Fee is $50.00 Make chock payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me: MGRM O petete TME [ Change [ Addition
NAME JEANTY, JEANINE NAME
SIREETADDRESS | 155 ABBEY HOLLOW DRIVE STREET ADDFESS
CITy-5T-2P APOPKA, FL 37212 cIvy-st1-2p
TIE MGRM O peteta ImE [Jchange {7 Awdifion
HAME SALOMON, JACKLYN NAME
SIREET ADORESS | 155 ABBEY HOLLOW DRIVE STREET ADDRESS
oY -ST-2IP APOPKA, FL 37212 ciry-s1-zp
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-5T-29
TME [ Desete nme O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CTY-ST-2P
me 7 Delete e Ol Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2F Ciry-s1-2p
TME O Derote T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-§1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this re; 5 true and accurate and that my signature shall have the same legai effect as il made under oath; that | am a managing member or manager of the
limited liability comps & the receiver or I ee empowered to execute this repon as required by Chapter 608, Florida Statutes.

) 3

SIGNATURE: | ¢, A Li=b-0k 32-087-1/03

Via MAMAGIG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytrne Phone #

\_‘ S




