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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000054143

1. Entity Name
IS PROPERTIES, LLC

Principal Flace of Business

2033 MAIN ST. STE. 600
SARASOTA, FL 34237 US

Maling Address

2033 MAIN 3T. STE. 600
SARASOTA, FL 34237 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Mar 30, 2007 08:00 AM
Secretary of State |

[T

I
01192007 Chg-LLC CR2E083 (12/06) :
City & State City & State 4, FE| Number Applied For
20-4942140 Net Applicable
e Country Zip Courtry 5, Certificats of Status Desired O $5.00 Additional
Fee Required .

6. Name and Addruss of Curront Reglstorad Agont

7. Name and Address of New Registered Agent |

MYERS, TROY H JR.
2033 MAIN ST. STE. 600
SARASOTA, FL 34237

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subimits this statement for the purposa of changing s registerad office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agsnt.

SIGNATURE

Signature, typed or pnintad nama of reg, d agent and ble if

{NCTE: Reg:sterad Agsnl signaiure requirsd when rangtabng) . DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ oelete TILE [ change ] Addition
NAME SESSA, IRENE NAME
SIREET ADDRESS | 2033 MAIN STREET STE. 600 STREET ADDRESS ‘
CIrv-S1-2p SARASOTA, FL 34237 cIrY-ST-2IP !
THLE ' I pelete TIE O change  [J Additicn ‘
NAME NAME
STREET ADGRESS SIREETADDRESS | HOnrnac Jutn o T ]
CNY-ST-2P CIy-ST-2IP 14 s’{:iglj:"zuf ‘{j’ll '“:;;-:];:! f PR B
o N — = s [?:I
T I Delgte i T T change | L] Addition ‘
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-2P CITY-S1-21P
TITLE [ verste TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE {0 petate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cy-81-ZIP
TiTLE 1 petete TITLE [3 Ghange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDAFSS -
CITY-5T-2P CITY-ST-2P

11. t hereby certily thal the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes | further ceriify that the infermation
indicated on this report is trug and accurata and that my signature shall have the sama legal efiect as if made under oaih; that | am a managing member or manager of the
limited Nability company or the receiver or trustes empowerad o axecute this report as raquirad by Chapter 608, Florida Stalutas. |

Hanagér”

SIGNATURE:

Z-20-01

SIGNATURE’&ND TYPED OR PRINTED N%E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIm REPRESENTATIVE Date
L

Daytima Fhone #




