FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

DOCUMENT #L06000010409 ecretary of State
1. Entity Mame 04-26-2007 90035 002 ****50.00
ISSACHAR MANAGEMENT GROUP | LLC
Principal Place of Business Malling Address .
6162 SEA GRASS LANE 6162 SEA GRASS LANE
NAPLES, FL 34116 NAPLES, FL 34116
I I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i !J !

Suite, Apt. 8, ete. Suite. Apt. #, etc. 04192007 Chg-LLC CROE083 (12/06)

City & State City & State 4. FEI Number Applied For

20-4202988 ot Appicable
Zp ' jfﬁ?mtw Zp Couniry 5. Cerlificale of Status Desited [} giggqmm
5. Name and Address of Current Rogistered Agent 7. Name and Addrese of New Registerad Agent

Name
ISSACHAR GROUP LLC |

6162 SEA GRASS LANE Siree! Addeess (P.O. Bax Number is Not Acceptable)

NAPLES, FL 34116

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agem, or both, i the State of Florida. | am famifiar with, and accept
the ohEgations of registered agent.

SIGNATURE :
B Signature, typed or pirted neme of registered agant and tite § apploatie. {NOTE: Agent sige required when ng) DATE
Filing Foo s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS / MANAGERS I 10 ADDITIONS / CHANGES
TILE MGRM I Dekee TMLE Cdchange [ Addition
NAME ISSACHAR GROUP LLC NAME
SITREET ADORESS | 6162 SEA GRASS LANE STREET ADDRESS
GTY-ST-2P NAPLES, FL 34116 CITY-5T-2P
TILE [ pelere TTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2F
TmE T Detete TILE [J change [ Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
cy-5T-21P CTY-ST-2P
me 3 petete e [Jchange [ Addition
NANE NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P ory-sT-2P
TILE {0 Dekete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% CITY- 57- 2P
TILE O Deiete TILE [1Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
aTy-s1-71p CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the informaton
indicated an this report is true and accurate and that my signahae shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabifity company or the recefver or trustee empowered 10 execute this report as required by Chaptler 608. Forida Stantes.

meumune;@iijaﬁ@um%m M Sibhe Mew Y-G-91 239-352-9925

\TURE AMD TYFED OR PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE Dater DOeytrna Phona #




