FILED

2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am
ANNUAL REPORT ecretary of State
‘\ -
| DOCUMENT # 105000038081 ; 04-18-2006 90005 041 ****50.00

1. Entity Name
ISABELLA CHARLES, LLC
Principal Place of Business Mailing Address
125 NE 2ND AVENUE 125 NE 2ND AVENUE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33443
R s R GA

Suite, Apt. #, stc. Suite, Apt. #, slc. 03272008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

y,?( 7 y Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O g.?,,‘ggqx:::”n"a!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent :
Name
ARLEN, ROBERT M PA
110 E. ATLANTIC AVENUE, #330 Street Address (P.O. Box Number is Not Acceplable)}
DELRAY BEACH, FL 33441
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed nama of registered agen and tide if applicable, (NOTE: Registared AQent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ME MGR [ oelete TILE WChanQe [ Addition
NAME MARCHITELLO, CHARLES J JR NAME ; 3 )
STREET ADDRESS | 125 NE 2ND AVENUE smeeranoness | OB NE 12 vay
cmv-s-2p | DEERFIELD BEACH, FL 33441 avsize | Pompd Do Beh, B 330064
TLE ] Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2F CryY-s1-29
TE O oeleta TME [ Chengs 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2P
TITLE [ Delete TILE [ Changs T Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-31-1P CITY-ST-2IP
TIME L] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P City-51-29
M L] Detets Tme O change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for tha
indicated on this report fs trug @n accurate affd thaimy signgiure siéill have th
fimited liability company or,the rgCaiver or triétoe power to e¥ecute this

mptions contained in Chaptar 119, Flarida Statutes. | further cartify that the information
e legal effect as i} made under oath; that | am a managing member or manager of the
ired by CHapter 608, Florida Statutes.

p

SIGNATURE / o £ .

hnmmpm‘inmo:mm REPRESENTATVE |} Dete Daytime Phone §




