2007 LIMITED LIABILITY COMPANY
ANNUAL. REPORT (AR}

DOCUMENT # L06000017297

1. Entity Name

ISLB, LLC

Principal Place of Business

810 SE 22ND AVENUE, #204
POMPANO BEACH FL 33062

Mailing Address

810 SE 22ND AVENUE, #204
POMPANO BEACH FL 33062
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2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, ApL #, etc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FE! Number VA pplicd For
Not Applicable

b ; .

Zp Country ap Country 5. Cortilicale of S1alus Desired O $5‘00 A_ddlllonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARINICK, ROBERT D
810 SE 22ND AVENUE, #204

Sireet Address (P Q. Box Number is Nol Acceplable)

POMPANOC BEACH FL 33062

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing ils registered office or regislered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
lha obligations of registered agont.

SIGNATURE

Signatire, typad o snnted nams of regisiered agenl sha ke +appicaslie [NOTE: fiegisterad Agenl sgnatig reruiredd whe n remstanngy DaTE

4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

nnt MGRM O Deiote i _ Ochange [ Addition
NAME MARINICK, ROBERT D NAME 52

SIRLIADDRESS | 810 SE 22ND AVENUE, #204 STRIFTADDRLSS

CliY-SI-7P | POMPANO BEACH FL 33062 CIY-s1- 2P

e O petete TITLE T change  [J Addilion
NAKE NAME

SIBHET ADDRESS STREET ADDRE 5%

CIY-$I-2IF CITY-$T- 2P

i 1 Delete TITLE [ Change [ Addilion
NAME NAME

SIRFLT ADDRESS SIREE] ADDRI 5%

CINY-S1-21P OITy-S1-2IP

i 1 Delere TiTE [ Change ] Addilion
NAME HAME

SIRILT ADDRESS STRCET ADDFY 85

CIlY-$1-219 CITY-ST1-Z1P

Il 1 pelete T [ change [ Addilion
NAME NAME

SIRELT ADDRESS STREET ADDIY S5

LY -Si-4P CIIY-SI-4p

HIne M Delete Tt ] Change  [] Addilion
NAM! NAME

SIRI LT ADDRESS STREETADDIY 55

cly-SI- 2P CITY-51- 2P

. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. ¢ lurther certify that the information
indicated on this reperl is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

imited liability company or lhe geceiver or ruslee empowered o exccule this report as roqu%yvy Chw%ﬁ tutes/‘é
SIGNATURE: 77 o7 Y. 5L -8F3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHGRIZED REPRESENTATIVE Eate Baynme Phone 1




