2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000105666

1. Entity Name

ISAAC GRANT, LLC

Principal Place of Business

1309 EDENFIELD DRIVE

FORT WALTON BEACH, FL 32547 IS

Mailing Address

1309 EDENFIELD DRIVE
FORT WALTON BEACH, FL

32547 IS

FILED

07 SEP 17 PH 2:50
\ S AT

AR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address | é
_Cast Sunsed Bivd _“"f Eagt Sonse t 6 v
Suite, Apl. #, etc. Suite, Apt. #, elc. 06092007 Chg-LLC CR2E083 (12/06)
C\ty & State Clty & State 4. FEI Number Applied For
ar+ L Ho... %eqal« Fory Wa ”0-'7 BQQCH f'L' 20-3698038 Not Applicable
Country Zip Country » X $5 00 Additional
325 '4 -{ U 3 A 32. 5-'_{ -7 Y 6 /4 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
GRANT, ISAAC (Grant , \saac
1309 EDENFIELD DRIVE Street ddress P.O. Bo Number js Not Acceplable)
| Sunset g

FORT WALTCON BEACH, FL 32547

“ Foct Wallo., Beac b

FL ‘ Zip Codeszs‘Ln

8. The akove named entity sumits this statement for the purpose of changing its registerea office or registered agent, or bolir, in e Siate of Flurida. -1 am familiar with, and accept

the obligationg of registered agent.

GQMAM,{

SIGNATURE

q/\ /o7

Signatuss, typad of printed name ol (egisterad agenl and tits if appiicable

{NOTE: Registeren Agoni signature reguired when rainstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS | CHANGES

TTLE MGR O eleie TLE [ change (T Addition
HAME GRANT, ISAAC NAME

STREET ADDRESS | 1309 EDENFIELD DRIVE STREET ADDRESS

CITY-ST-2P FORT WALTCN BEACH, FL 32547 CITY-ST-2IP

THLE [3 Detete TILE [J Chenge  [7] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IF

TITLE O peiete TITLE D change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST-21 CITY-ST-2P

TITLE -1 Beleie T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TMLE [ Delete TITLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Deiete i it [T change [ Addition
HAME B N e

STREET ADDRESS STREET ADDRESS

CITY-ST-H1P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaied on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Qom “)Sn«mf

2\ 7
q5- 5§46

SIGNATURE ANT TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

qﬁn/oq

Daytima Phone ¥




