FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 14, 2007 8:00 am

DOCUMENT # L06000109386 Secretary of State
1, Entity Name 14- sk k¢ 3k 3k
ISBUILDARTS LLC 05-14-2007 90369 005 50.00
Principal Place of Business Mailing Address
2881 GOLDEN GATE BLVD WEST P.0. BOX 110466 \ dhlliob=™
NAPLES, FL 34120 NAPLES, FL 34108 . N o
T B WA GG AL
Suite, Apt. #, ete. Suite, Apt. #, etc. 05082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
42 - [F146 ) F Not Appiicable
Zp Country ap Country 5. Centificate of Status Desired [ Ez go Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstured Agont
Narme
SEFA, IRMA
2881 GOLDEN GATE BLVD WEST Street Addrass (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34120 -
City FL Zp Code

8. The above named antity submits this staterment for the purpase 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
Signewrs, typed or priatad name of rogistared ager and iitle If applicabls. (NGTE: Ragistared Agent signanse requined whan reinstating) DATE
FllIn%Fee is $50.00 Make cheock payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HRE MGRM 1 otete TE [JcChange [T Additien
NAME SEFA, IRMA NAME
STREET ADDRESS | 2881 GOLDEN GATE BLVD WEST STREET ADDAESS
CIFY-ST-2IP NAPLES, FL 34120 CHTY-ST-2f
e MGR 0 pelete TTLE O Crange [ Addition
NAME MARTINEZ, EVIS K NAME
STREET ADORESS | 9 SECOND AVENUE STREET ADDRESS
oTY-§t-2p ENFIELD, CT 06082 CITY-ST-ZP
TILE 3 Detete TLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 57-2F CITY.-ST-ZP
THLE O patete THLE O Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TTLE 3 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-TP
TMLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CATY-$T-29

11. | hereby certify that the information supplied with tis filing does not qualify for he exermptions contained in Chapter 119, Florida Statutas. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as requnred by Chapter 608, Florida Statutes.

SIGNATURE: ,-,,,,, . / /xézso 2 (o739),798 /292
SIGNATURE mmmmmmmmmn A, OR AUTRORIZED REPRESENTATIVE Daytme Phone #




