FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

L06000022254
P Sﬁ&ﬂAENT # 05-01-2007 90315 021 ****50.00
ISLET TRAIL LLC
Principal Place of Business Mailing Address - R
3863 RED ROOT ROAD 3863 RED ROOT ROAD vUr09Ub
LAKE ORION, M 48360 LAKE ORION, MI 48360
T S W OB RO ARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
095 ; Z 8 B(O I b Not Applicable
Zp Courtry Zip Country 5. Ceriiiicate of Stalus Desied ~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GOLDSTEIN, STUART A ESQ.

LAW OFFICES OF GOLDSTEIN & SORDO Streel Address (P.Q. Box Number is Not Acceptable)

9350 SOUTH DIXIE HWY., 10TH FLOOR
MIAMI, FL. 33156

Gity FL ‘ Zip Code

8. The above namad entity submits this stalement for the purpose 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.

SIGNATURE .
Signature, typed or printed name of registered agent and title if appkcable (NQTE: Aegistered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ petete TiLE [ Change [ Addition
NAME LEMANSKI, TERESA NAME
STREET ADDRESS | 3863 RED ROOT ROAD STREET ADDRESS
CITY-ST-ZIP LAKE ORION, MI 48360 CITY-ST-2IP
TILE MGR ‘ [ oelete THLE O change [ Addition
NAME LEMANSKI, JEFF NAME
STREET ADDRESS | 3863 RED ROOT ROAD STREET ADDRESS
OITY-ST-2P LAKE ORION, M1 48360 CITY-ST-ZIP
TME MGR [ pelete TME [J Change  [J Addilion
NAME SCHLITT, DONNA HAME
STREET ADDRESS | 3863 RED ROOT ROAD STREET ADDRESS
CITY-ST-7IP LAKE ORION, M! 48360 CITY-ST-2IP
THLE MGR [T pelete THLE Ol change [ Addition
HAME SCHLITT, DEAN NAME
STAEET ADDRESS | 3863 RED ROOT ROAD STREET ADDRESS
CITY-S1-2P LAKE ORION, MI 48360 CITY-ST-2IP
TITLE [ peete TILE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP COY-ST-21P

examptiong contained in Chapter 119, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am a managing member or manager of the
red by Chapter 608, Florida Statytes.

SIGNATURE: “4727-0 7 Lyg)yx-223.

11. 1hereby certify that the information sepplied with this filing does not qualify for
indicated on this report is lrue and Acgurate and that my signature shall have th
limited liability company or the reggivgr or trustee empowerad 10 execuld s

SIGNATURE AMO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Caytime Phone i




