2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

!

'3

DOCUMENT # L0600C067055

1. Entity Name

ISB PROPERTY MANAGEMENT, LLC

=
'
|
! .
bl

08 AUG 28 PH L: Lt

SELRL 40 Cour STATF,
TALLAHASSEE, FLORIDA

Mailing Address

8330 THOMAS DRIVE, SUITE 1108
PANAMA CITY BEACH, FL 32408

Principal Place of Business

8330 THOMAS DRIVE, SUITE 1108
PANAMA CITY BEACH, FL 32408

L

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ™, etc. Suite, Apt. #, etc,

08142008 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number Applied For
éO ‘S-‘? 303(? Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired 2953'221 ﬁfed;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIANE HARE, C.P.A.
2528 JENKS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL I Zip Code .

the State of Florida. | am familiar with, and accept

O8-14 0%

DATE

8. The above named entity submits this statement for the pugpose of changlng its registered office or registered agent, or both, in
the abligations of registered agent.
SIGNATURE :I)CM/ /2 /‘ Y, i LA

#re. yped or printed name of redigfed auem 2 tive it applicanis. ' (NOTE 9 Agent

Make check payable to
Florida Department of State

FILE NOWIll FEE IS $377.50

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE GR| O peiete TITLE Change [ Addition
NawiE CBARRANGAN)ISMAEL : 50. Yraqan, is n—.a{ |
STREET ADDRESS | 1007 GEORGIA AVENUE STREET ADDRESS —Fl‘(e_‘ o I
CITY-ST-2P LYNN HAVEN, FL 32444 CiTy-ST-2 Pa nm C by ’ 3 Yos
TITLE ( MG [ Delete TITLE S | Mcrumge [ Addition
NAME BARRANGAN BILVINO NAME
ga ro.ao.n [ V- no
STREET ADDRESS | 3001 NOWELL COURT STREET ADDRESS v 3 ]
CITY-ST-2IP PANAMA CITY, FL 32405 CIY-57-21P
TILE [ petete TITLE [T Change [ Additicn
NAME NAME — ey g e gy o g g 2
STREET ADORESS STREET ADDRESS . =001 -'-“Ji,f =. o BT -
CIFY-ST-21P CITY-§1-2Ip 08/21/08--01023--003 -*-3 3. 50
TiTLE O Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CTY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
smsmoonz% E ElNS’l A “ EM E,N STREET ADDRESS
omy-st-20 U CITY-57-7P
TITLE / U V [ pelete TITLE [Q change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-81- 2P ﬂ / Y- ST- 2P

ied with 4

By

1. | hereby certify that the inforfnatid

SIGNAT

ﬂ‘

Yoo

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; th

at | am a managing member or manager of the
Bp empowered to execute this report as required by Chapter 608, Florida Statmes

Date

Daytime Phone #

SIGNATURE m}/ﬁpWe OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
[




