FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000101956 ST 02-20-2006 90143 041 ****50.00

1. Entity Name
ISALLC

Principal Piace of Business Mailing Address 2 0 ﬂ 0 9 1 3 4

2655 S, BAYSHORE DRIVE, #304 2655 S. BAYSHORE DRIVE, #304
MIAMI, FL 33133 MIAM|, FL 33133 ~
WG R0 O R
2. Principal Place of Business 5 3. Mailing Address
5233 MW [|U PATH £ 23 AW Y PATH
:‘:‘i’ f%"-‘_i'c' i‘;‘; é‘;;”?‘f‘c' 02102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Do, FLORGDA Voral, FL 220736635 7Y Not Applicable
Zi Country i Country » ) $5.00 Addiionat
3?/ ? % 353 ]'}g §. Certilicate of Slatus Desired ] Fee Required
__._____K_E._Nam and Addrass of Cuirent Registered-Agent T."Name and Address of New Registéred Agent T

Name

ANTELO, JEAN P Ankelo, \ean P
Sireel Addre: . Box Nu v is Not Acc e
2 S B o, s | A% RIGT AT S #1507

“Deavea ) FL | %%/ 78

8. The above named enlity submits this statemepl fog the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regis:er_m. IL{

SIGNATURE

2. /1o Jow
TDATE 7 ¥

Sonatre, !yotx‘ o premtedd e of mgu:m?d s 11l 1| applcable {NOTE: Regystered Agent signahas requred when renstaing}
¥

Filing Fee is $50.00
Due by May 1, 2006

5. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES

mLE MGR 7 petete TME MGR. Ix’cnange [ Accision

RAME ANTELO, JEAN P NAME e lor Jean P

STACETADDRESS | 2655 S. BAYSHORE DRIVE, #304 SRELOORESS | 1o 35 AJW) 114 PATH 107

crv-s2p | MIAMIL FL 33133 BITY-§1-2P Deral e 2328

me ' 1 D e ' O cange [ Agdition”

HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P cY-S1-2P

TITLE O Delete TITLE [ change  [J Addition
M . _ NAME L o

STREET ADORESS STREET ADDAESS

CAY-§T-29 CoIY-ST-2P

e [ Detete TITLE [ change ] Additien

MAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIME . [ Detete THLE [J Change [ Addition

HAME NAME

STREET AGDRESS STREET ADDRESS

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

TILE . 3 velete TE []Change [ Acdition

NAME RAME

STREET ADDRESS STREET ADDAESS

CY.§T. 2P CITY-S1. 2P

11. I'heraby certify thal Ihe information supplied with this filing does not gualily for the exemptions contained in Chapter 119. Florida Slatutes. | urther cerlily that the information
indicated on this report is ffue and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
fimited liability company or the recesver or rusiee empowered 1o execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: @2/0{3/0@ PR35 455

SIGNATURE AND TYPED INTED MAME OF L] OR AUTHORIZED REPRESENTATIVE Daytane Phone ¥




