- FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-31-2007 90087 015 ****50.00

1. Emity Name
ISA PROPERTIES LLC
[TA7AVEEE S bl
Principal Place ot Business Mailing Address
201 SOUTH BISCAYNE 8LVD., SUITE 850 201 SOUTH BISCAYNE BLVD., SUITE 850
MIAML FL 33131 MIAMI, FL 33131
Suite, Apl. ¥, eic. Suita, ApL. #, etc. 01082007 Chg-LLC CR2E083 {12/08)
City & State . City & State 4. FE Number Applied For
20-4¢04 298 Not Appbcabie
Zip Country ap Country 5. Cerlificate of Stalus Oesired 0O $5.00 “dm"""
Foe Raquired
&. Namas and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
ROSSZ FIU CORPORATION
201 SOUTH BISCAYNE BLVD.. SUITE 850 Sirest Addiess (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code
8. Ths above named entity submits 1his stalemeni for the purpose of changing Us registeraa oltice o regisieiad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrphsa, ypad or mwinded tame ol ngwnt and 18w i (NOTE Rupaisrad Agent wpratuie 1eqUiTId when 1englabng) DATE
Fillng Foo is $50.00 Make check payable to
Due May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
T MGR ] Deez LE i change 3 aadition
AL ZEM, CHARLES K MAME Cheezem, Charles X.
SIREET ADORESS | 201 SOUTH BISCAYNE BLVD., SUITE 850 SIRLES ADDRESS
Ciy-SI.2P MIAMI, FL 23131 cy-S1-20
TLE [ Delete HILE [ Change (] Addvion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy. S5-I City-5)-ap
W T oeten i O change [T Acoiian
NAME NAME
STREET ADORESS SINCEN ADDALSS
[ 51 1.1 B (AR IR
)13 3 peee HIE O Changs [ Adawion
NAME NAME
STREET ADCRESS SIREE] ADDRISS
Ciry- 1.0 CiTY-5i- 2P
1nE O pekts e O crange [T Addition
NAME NAME
SIREET ADORESS SIREET ADDRLSS
Ciry-S1.np cY.51. P
e 3 Deters e 3 Change ) Aadition
NANE HAME
SIREEL ADDRESS SIREET ADOALSS
Ciy- 520 Ciy-SF 2P
11. | haraby centily that the information suppliad with ihis fiing doas not quatity for the axemptions contained in Chapter 119, Florida Stetutes. | furthers certify that the information
indicatad on this raport is rue and accurale and that my signature shal hava the same lagal etact as it made under oaln; 1hal | am a managing member or manager of the
lienited liability company of the recaiver or Irusiee empowared to gxBcule this report as required by Chapter 608, Florida Statules.
SIGNATUREX & ey o[- /-7
BIGNATURE AND TYPED DR PRINTED NAME DF SIGNING MANAGING WENDIN. MAMAGER O AUTHORZED REPRESENTATIVE Oata 4 Dayine Prone ¢

- Feb 22, 2007 8:00 am



