2007 LIMITED LIABILITY COMPANY
* ' ° ANNUAL REPORT (AR) FILED

DOCUMENT # L06000020208 Apr 18, 2007 08:00 AM
" iy ame Secretary of State
ISABEL COLLAZQ, LLC ry
Principal Place of Busingss Mailing Addross
1529 MERRIMAC LANE P.Q. BOX 5860
BELTONA T e Hlljlm IH m‘l Hm ".]Ill“m‘”ll“l ”l“ ||H|”|“ ||‘|H|‘||‘ w m’
2. Principal Place of Businoss - No P.O. Box # 3. Maling Address 1

Suile. Apl. #, otc. Suilg, Apl #, ¢lc. 1st MOORE CR2E083 (10/06)

Cily & Slale City & State 4. FEI Number Appliod For

Not Applicable
ap Country Zip Country 5. Cerlificato of Stalus Dosiad ~ [] 99-00 Additionai
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Reglistered Agent

Name

DELGADO, JANE E
1529 MERRIMAC LANE
DELTCNA FL 32725 ;

Stroel Addross (P.O. Box Numbaer is Nol Acceplablo)

City FL | Zip Code

8. The above named enlity submits ihis slaloment for the purpose of changing its registered office or registered agenl, or bolh, in Ihe Slale ol Florida 1am lamiliar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Sgralure, tyned or annled namo ol regislerud agaril and e | apphcable (NOTE Regiigrec Agent skanalure regured wian e stakng) CATE
FILE NOW!II FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007 i
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGRM . O Delete 1. ] Change Addilion
HAML DELGADO, JANE E NAML
SINEETADDIESS | 1520 MERRIMAC LANE SIRETADDH S
CIY- 81411 DELTONA FL 32725 CIY-81-/1P
T (] Detese liitt [ change £ Addilion
NAMI NAM:
SIREE] ADDRI 58 SIRCFTADDALSS
cHy-s1-411 CIY-S1- 21
i ] Dotete e O coange [ Adetion
NAMI NAME |
SIRELT ADDRY 85 SIHIET ADINY 8%
ony ot . Clirsl-ar -
1 O elete ity T Change  [] Addilion
NAMIL. NAME
SIRCET ADDHI S8 SIEETADDIESS
Cy-8i- 2P SY-8T- 711
11Y-53- 711 CIHY-$T7-21 “}}%}BE}E?}_ _!3'—.?
[1TFl /g 1L o h: Addilion
0 oo {427/ 07-50004-087"50, oF
NAME NAME
STHFYY ADIRLSS SIREET ADDRLSS .
CIY-ST-71P CIy-S1-210 '
HILE [ Delete Lt [ Cuange ] Addilion
NAMF NAML ‘
STREET ADDNESS SIRLET ADDRLSS
CIY-SI-21 CITY-S1- 1P

. | hereby certily that the informabon supplied wilh this filing does nol gqualily for 1he exempuoens conlained in Seclion 119, Florida Slalutes | further cerlify thal the information
indicaled en this roporl is trug and accurale a my signature shall have the same legal effoct as if made uncior oalh; that | am a managing momber or manager of lho
imiled liability compamegr the receivar or 1, owaredgc axeculo roport as required by Chapler 608, Florida Statutes.

SIGNATURE: oy o 9-0’7 T4 5320334,

SIGNATURE AN{/’VPED OR PHINTED NARIE O HJGNING uMNeMEuaER MANAGER, OR AUTHORIZED RERRESENTATIVE eyt Poue 4




