FILED
2008 LIMITED LIABILITY COMPANY May 23,2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;JmI;AENT # 105000043021 05-23-2008 90159 047 ***138.75
LEMON AVENUE PROPERTIES, LLC
Principal Place of Business Mailing Address 3 U U U 3 l U (1
47 5. PALM AVENUE PO BOX 667
SARASOTA, FL 34236 BRYAN, OH 43506
e R 0O R
, "i GD ) Md J’n ’ r-
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Sarasefe,  FE NOT APPLICABLE Not Applicable
-;Erl% Country ap Country 5. Certificate of Status Desired | Ei‘ gg}gggéﬁonal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $133.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TITLE [ change [T Addition
NAME ISAAC GROUP HOLDINGS, LLC, ADE LLC NAME
STREET ADDRESS | 47 S. PALM AVENUE STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34236 CITY-ST-ZIP
THLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delele TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z2IF CITY-ST-71F
TITLE 3 petste TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied With this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the iteiver or ryiiee ermpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: $—/?-%P

SIGRATUREANDUSPEH OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




