2006 LIMITED LIABILITY COMPANY FILED
’ ANNUAL REPORT (AR) May 05, 2006 8:00 am
| DOCUMENT # L05000036520 - Secretary of State

- Entity Name 05-05-2006 90032 047 ****50.00
ISOLATION KEY, LLC

Principal Place of Business Mailing Address

4632 NW BTH TERRACE 4632 NW 8TH TERRACE

T e HII"I“ I" IImlm) ||”| ||”i||m “lmml |”|||m| ﬂl“lll“l ”Hm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
5437 Y 8" Teee ) sy, & Toer.
City & State City & Slate 4. FE! Number Applied For
Califntd PR /'4 R L) /Q&@i /f Not Applicatle

2%330 ? Country ‘/3‘4- z ?33()?‘ Countfy(/g; 5. Certiticate of Status Desired O ?i'g&lz?géuona‘

Suite, Apt. # etc

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
VOGEL, ROBERT C JR [opeer O losee T
! Street Address (P.O. Box Number is Not Acceptable)
4632 NW 8TH TERRACE

OAKII:AI'\ID PARK FL 33309

S8 37 AL K7 fece.
Bk Lan)  fAle FL | 22209

8. The above named entity submits this statement for the purpese of Changlng its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the abhgal;ons of reglster
SIGNATURE /?g@gﬂ’—f @ /ﬂﬁﬁé’ \/ﬂ ,%Zcfjﬂ)é——f‘ ﬁ/é{/df

Slqna\urmwuﬂd o1 ponted naime of reguielad agent and Litie i applhcabls (NOTE Hug\slereu adent signplura reguired when renslullnq) DATE

'FILE NOW ! FEE is $5‘ 0

City

- - Due By May 1, 2006

A

9. e | MANAGING MEMBERS!MANAGERS 10, 7 7 ADDITIONS JCHANGES

Tme MGRY* _ [ etete e O Change [ Addition
NAME VOGEL, ROBERT C JR RAME

STREET ADDRESS {4500 N. FEDERAL HWY. #368-H STREET ADDRESS

cmy-st-zP [ IGHTHOUSE POINT FL 33064 CITY-ST-ZiP

TLE MGRM 1 oelete TITLE [[J Change [ Additien
NAME VOGEL, KURT NAME

STREET ADDRESS 4580 NW 17TH AVE. ' STREET ADDRESS

CITY-ST-2IP TAMAHAC FL 33309 CITy-5T-2IP

TILE MGRM O pelete e (O change [ Addition
NAME IKNIGHT, KRAIG I W . . B R

STREET ADDRESS | 1217 SE 14TH ST STHEET ADDRESS

Cn-SI-2F - |CAPE CORAL FL 33990 Ciry-ST-2P

TITLE MGRM [ Detete TTLE O change (7 Addition
NAME HOLMES, JOHN NAME '

STREET ADDRESS {5919 UNTERMYER CQURT STREEY ADDRESS

CITy-ST-2IP NORTH FORT MYERS FL 33903 CITY-5T-2P

TINLE MGRM 7 Delete TME O change [ Addition
NAME LAWRENCE, SCOTT NAME

STREET ADDRESS (4610 NW 15TH AVE. STREET ADDRESS

CiTY-ST-21P FORT LAUDERDALE FL 33309 CITY-ST-ZIP

TTLE MGRM O pelete HTLE {1 Change ] Additien
MAME HILSON, JAMES R NAME

STREET ADDRESS {1930 NE 62 COURT STREET ADDRESS

cmi-st-zp |FORT LAUDERDALE FL 33308 Ciry-S1-2p .

11. | hereby certify that the information supplied with this filling does not qualify for the exemptions conlamed in. Section 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if Pnadé unaer oatn; that | am a managing member or manager of the

limited liability compan %\mr or truste, poered 1o execute This repart as required by Chapler 608, Florida Stalutes.

s O Uhpee Jo. 5//7;%/ S&/~572-8772

SIGN.ATUHE &ND TYPED OR FHINTEfIKME OFLIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daynme Phone #




