FILED

- 2007 LIMRI'ESULAItBRIIE.EI'OYR?OMPANY Apr 26, 2007 8:00 am

DOCUMENT # L06000008357 ecretary of State
1. Entity Name 04-26-2007 90035 003 ****50.00
ISSACHAR GROUP, LLC
Principal Place of Business Mailing Address
6162 SEA GRASS LANE 6162 SEA GRASS LANE
NAPLES, FL 34116 NAPLES, FL 34116 60041248
DRI TR Aa

2 Principal Place of Business - No P.O. Box # 3. Maiiing Address i |

Suite, Apt. #, etc. Suile, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)

City & Siate City & Saie 4. FEI Number Applied For

20-4168188 Nol Applicable
e . Couniry Zp Country 5. Cerificae of Stats Desied [ gg*g?qmm“a'

6. Name and Address of Currem Registerod Agent 7. Name and Add of Kew Registered Agent
s MName

SILIC, QUENTIN M . -

61682 SEA GRASS LANE Street Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34116

City FL I Zip Code

8. The abave named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHIGNATURE
Signature, typed of (IMeD Name of regrsiredt Bgem ond tie # apphcable. {NCTE: Ry Agen sge requred when DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10, ADDITIONS | CHANGES
T MGRM [ Deiete § me O change [ Aodition
NAME SILIC, QUENTIN M NAME
STREET ADDRESS | 6162 SEA GRASS LANE STRFET ADDRFSS
cY-st1-ap NAPLES, FL 34116 CITY-Si-zp
TFLE T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2i® CivY-5T-2P
TIE [ Detete TITLE [T Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
Y -ST-7P IFY-57-2P
TME [ Deiete TLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2IP TIFY-ST-27
Tme 7 petete TmLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CTY-ST- 2P
TLE O Deleie 1113 [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify 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 oalh; that | am a managing member or manager af the
limited liability company or the: receiver of trustee empowered to execute this report as required by Chapier 608, Horida Statutes.

SOMATLRE AND TYFED OR PRINTEIDF NAME OF OR ALY Dats Darytims Phone #




