FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000058489 03-16-2006 90030 015 ****50.00
1. Entity Name
IZABELLA, LLC
Principal Place of Business Maifing Address
465C JOHN RINGLING BLVD. 4650 JOHN RINGLING BLVD.
SARASOTA, FL 34236-1427 SARASOTA, FL 34236-1427
Suite, Apt. #, etc. Suite, Apt. #, etc.
e AP ule. A 02222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
_a D-30R ‘-/ g ’7[ ‘? Not Applicable
- - " —
ap Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, DONALD H
5603 26TH ST. W . Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207.
L
R
~ City FL l Zip Code
& The abcn/e named entity submits l‘ms statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. 'klhg obilgmlons of reg:stered sgenj
Eie
SiahiATunE i ,
Signature, typed of urinlud namie:ol registered agent and 1ite it applicable. (NOTE: Registerad Agant signatura reduired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM . O oelete TILE [ change [ Addition
NAME MILLER, JOYCE NAME
STREET ADDRESS | 485C JOHN R!N,GLING BLVD. STREET ADDRESS
CITY-S1-2P SARASOTA, FL!"342361427 CITY-ST-2P
— O] Delete ME [ Change  [[J Adrition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TILE O oslete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-21° CITY-ST-2IP
TITLE T pelete TITLE {FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ne CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-SI-2p
TImE 1 Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZP CIrY-S1-2Ip
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited iabiiity company or the receiver or trustee empoweted 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q{G‘M%m WU/@ 3- -2 006
SIGNATURE AND T\)PED OIJFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate DCaytime Phorne #




