2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000030929

1. Entity Name

ISGAIRLLC

Principal Place of Business

PO BOX 50593

Mailing Address
PO BOX 50593

FILED

Mar 13, 2006 8:00 am

Secretary of State

03-13-2006 90352 017 ****50.00

SARASOTA, FL 34232 IS SARASOTA, FL 34232 US
T s EL NI
Suite, Apt. #, etc. Suite, Apt. #, atc. 03082006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
O-Ol83L,3 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] $5.00 Additional
Fee Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Add of New Registared Agent

JONATHAN D. LEINWAND, P.A.
12655 BISCAYNE BLVD.

SUITE 402 o

NORTH MIAMI, FL 33181

e Steve

Kina,

Streat Address (P.Q,Box Number is Not Ac@;ble)
§ SO Eze iAo d ks

Dr

o &/}fr‘ Sate

FL 13582 1ip

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

the obligations of registerec agent.

o A A /N

SIGNATURE

Sreve K

e /o ¢

Skgriatum. YPOG 0 Diitle name of egisiereo aghnt and 11a ) epplicable,

{NOTE: Registered Agernt S£Qnalure raguired whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chock payabla to
Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

T MGRM = & O ekt e MG Em s(cnange O Adcttion
NAME INVESTORSOURCE GROUP, LLC NAME TV (orovp &CC

STREET ADDRESS | PO BOX 50593 STREET ADDAESS | )2() &O)‘f E0593

civ-s1-2p | SARASOTA, FL 34232 CY-$1-2P 1 s Se e EFL 233

TIME O pelete TME Ocnange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8I-2IP ciy-sT-21IF

TME O peee TITLE Ochange [ Addision
NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-8T1-7iP CITY-8T-ZiP

TME O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-S7-2IP

Tme O perete TInE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-S1-p CITY-ST-2IP

e O pelete ME O change [T Acdition
NAME RAME

STREET ADDRESS STREET ADORESS

cy-St-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Honda Statutes. | further certify that the information
indicated on this report is trus 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 liability compariy or the receiver or trustae ampowsrad 10 axecute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: AREL Mo

T

FUT 755255

g Ropz LLC
SIGNATURE AND TYPED OR PRINTED NAME OP-BIGNING MANAGING MEMBER, MANAGER,GR AUTHORZED REPRESENTATIVE

sl

Deytime Prione #




