2008 LIMITED LIABILIT:/ COMPANY
ANNUAL REPORT | FILED

DOCUMENT # L05000105666

1. Enlity Nama

ISAAC GRANT, LLC

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Businass Mailing Address
714 EAST SINSET BLVD. 714 EAST SINSET BLVD.
FORT WALTON BEACH, FL 32547 1S FORT WALTON BEACH, FL 32547 US
WU R DS
R L T R A A A
NSOéDOBNO Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE v Appied T
‘ 20-3698038 Nox Applicable
5, Certificate of Status Desirad [} !i“ggq m‘“"""

6. Kame and Address of Current Registared Agont

GRANT, ISAAC DO NOT WRITE

714 EAST SINSET BLVD.

FORT WALTON BEACH, FL 32547 IN THIS SPACE

B. The above namad enlity submits this statemem for the purpose of changing s registered office of regisiered agant, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
] typed of prinied namo of registered ogent and LUk 4 sppicatle. (NOTE: Registoract AQent aigritur reguined whan riialing) DATE

FILE NOWII PEE IS $136,75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIRE MGR
- HAME GRANT, ISAAC

STREET ADDRESS | 1309 EDENFIELD DRIVE
CITY-ST-TF FORT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
CITY-5T- 17

Unoona34e713
E!Sa"BlJ.I;"DE—BE!%EIRWIEEI 133.75

TILE
RAME
STAEET ADDRESS

ar-g1.20 DO NOT WRITE

- IN THIS SPACE

HAME
STHEET ADDRESS
CITY-ST-AF

TIRLE

NAME

STHEET ADORESS
CITY-ST-2P

——

TR.E

MNAME

STREET ADDRESS
GiTY- ST-2P

11, | hereby cerlify that the information supplled with this filing does rot qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further cenify that the: information
indicated on this report i true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the

limited Rabllity company or the receivar or trusiee empowered to execute this reporl as required by Chapter 608. Florida Statutes. 5 9 .
SIGNATURE: _¥Daove /[ 3(9/3‘5 217-5426
SIGMATURS AND TYPED OR PRINTED NAME OF SIGHING MANAGING WEMEER, OR AUTHORIZED REPRESENTATIVE Dete Dwytime FPhior ¢




