FILED
2007 LIMITED LIABILITY COMPANY Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000087682 R (07-25-2007 90014 002 ****50.00

1. Entity Name

ISENBERG AND CARLISLE PL

Principal Place of Business Mailing Address G 0 0 5 3 q U rl

912 NW 56TH TERRACE, SUITE A 912 NW 56TH TERRACE, SUFTE A
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US
TR T T TR
Suite, Apt. 4, etc. Suite, Apt, #, atc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
0’?0 ~545] ] ‘R‘} Not Applicable
Zip C ountry Zip Couniry 5. Cenificate of Staius Desirad [ ?ei.ggnﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139+,
Cit Zip Cede
; ity F L I i

8. The above named entity Supini§ this statement 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 registeredsagent.

SIGNATURE
Signature, typed of prinlad name of registered agent and titke it applicable, (NOTE: Registered Agent signaiure required wiien reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembar:14, 2007 Florida Dapartment of State
5
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
TTLE MGRM O pelsta e (] cnange [T Adcition
NAME ISENBERG, ADRIANE M HAME
SIREET ADDAESS | 912 NW 56 TH TERRACE, SUITE A STREET ADORESS
GITY-ST-218 GAINESVILLE, FL 32605 CITY-$1-2IP
TLE MGRM 7 Delete TIILE [ change [ Addition
NAME CARLISLE, TRACEY D NAME
STREET ADDRESS | 912 NW 56 TH TERRACE, SUITE A STREET ADDRESS
CITY-sT-2IP GAINESVILLE. FL 32605 LITY-5T-2P
THE O peieie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITy-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-21P
TIILE ] oclete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-21P
TI7LE [ Delete TINE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-$§T-2IP

+1. 1 hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabitity company or the receiver or lrustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _( £l figne IN. Tsen 7107 353-331- 4G

SIGNATURE AND TYPED OR PRINTED NAME jDF L . MANAGER, OR AUTHOR(ZED REPRESENTATIVE {4 ! Data Daytime Phona #

4 41
3 \

Vv
T




