2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # L05000058489

1. Entity Name
IZABELLA, LLC

(03-10-2008 90333 005 ***138.75

Principal Place of Business

465C JOHN RINGLING 8L¥D.
SARASOLATL 34236-1427

Mailing Address

465C JOHN RINGLI VD.
squsa*m'\,t

FL.34236-1427
¥

60013336

SNYDER, DONALD H
5603 26TH ST. W
BRADENTON, FL 34207

2 Puneipal Egee of Busigess - No P.O. Box ) 3. JalpaAggress  p- H"”I“ |“ |H|| |h|| "m "N "l“ "‘" |’||| m" ml’ m\l mm m |||’
341 ﬁ&g élm,g@m[fr__& YD 0 Lvh,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Sarasorn ¥ L Sarasera  FL 20-3024849 ot Applicabis

Zip Country Zip Country . . $5_og Additional
3 L{- 2 3 (p 3 49\ 3 (’ 8. Certificate of Status Desired O Pee Required

C 6. Name and Address of Current Registered Agent B " 7. Name and Address of New Registerod Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrul:gm._rweﬂ or printad name of registared agent and lite i applhcania.

{NOTE: Registerad AQent SIGNStLIs required when remsiating)

DATE

e

. FILE NOW!! ‘FEE IS $138.75
After May 1; 2008 Fee will be $538.75

Ly 2

«

| Maké check payable o
Florida Department of State

ADDITIONSIéHANGES

9 MANAGING MEMBERS/MANAGERS 10.

e MGRM, - O oetete TLE [l Change [ Addition
MAME MILLER, JOYCE NAME

STREET ADDRESS | 465C JOHN RINGLING BLVD. STREET ADDRESS

CITY-§T-ZIP SARASOTA, FL 342361427 Cry-sT-2IP

TMLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ peete TIMLE 3 Change I;] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

T O velete L {3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITy-57-21P

TITLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-ST-ZP CrY-51-2P

indicated an this report is true and accurate and that my signature shall have the sa
limited liability company or the receiver or trustee empowered to execute this report

SIGNATURE: (TDMQ@ m , m‘\ | ?er

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes. q e 3 o
-38p~164 |

SIGNATURE AND wps* OR PRINTED NAME OF SIGNING MANAGING MEMBER, nnac:&n.. R

%:dmm}sﬂmml 2 X-299¥

Date Daytime Phone #




