2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 10,2006 8:00 am

DOCUMENT #L05000107007

1. Entity Name

ISU GROUP, LLC

ecretary of State

04-10-2006 90040 020 ****50.00

Principal Place of Business

17823 ARBOR CREEK DRIVE
TAMPA, FL 33647

Mailing Address

17823 ARBOR CREEK DRIVE
TAMPA, FL 33647

20026907

0RO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

vite, Ap P 04032006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEi Number Applied For

4y —aV 8744 9 Not Applicable

i Z { et

e Country ® Country 5. Centificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. KRame and Address of New Registered Agent
Name

HENLEY, L. GREGORY
17823 ARBOR CREEK DRIVE
TAMPA, FL 33647

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicatie,

(NOTE: Registerad Agent signalure racuived whan relnstating)

Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O belste TINLE [Jchange  [] Additton
NAME HENLEY, L. GREGORY NAME
STREET ADDRESS | 17823 ARBOR CREEK DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33647 CITY-ST-2IP
TITLE 1 betete TITLE [ Change [ Additien
NAME NAME
$TREET ADORESS STREET ADDAESS
CITY-ST-2IP GITY. ST- 2P
TTE 7 Delete TALE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP Cny-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-S1-2IP CITY-Si-2IP
TITLE 3 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-Si-ap CIy-8T-2F
TIMLE [ pelete TITLE [J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. Y further centify that the information
indicated on this report is true 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 Chapter 608, Fiorica Siatutes.

SIGNATURE: __} —~7) LeGreor,

LHnn""/ L"\‘i’DG (@\E)QQJ‘L1337

SIGNATURE AND TYPED OR PI!IN'TE‘ NAME OF SIGNING MA

ING MEMBER, MANAGE’R, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




