o

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

’

FILED

41

Secretary of State

04-17-2008 90170 016 ***143.75

DOCUMENT # L07000060752

1. Entity Name

ISALLC

Principal Placa ol Business Maiing Addiess

2165 SUNNYDALE BLVD 2165 SUNNYDALE
F

F
CLEARWATER, FL 33765

BLVD

CLEARWATER, FL 33765

70007107

LR e

May 22, 2008 8:00 am

2. Principal Place ol Busingss - No P.O. Box # 3, Mailing Address
Suite, Apt. ¥, elC. Suite, Api. #, elc. 04112008 Chg-LLC CR2EOBA (12/08)
City 3 Si1ato Cily & State 4. FEI Number Applied For
2"05“'”‘f Not Applicabie
Zie Country zo Country 5. Cenificate of S'atus Desired w ?ese.g?quAi::’m’
6. Name and Addrass of Current Regl Agent 1. Name and A of New Reg Agent
Name
CRAWFORD, ARCHIE W - -
1107 SUNSET POINT Street Address {P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33735
City FL Zip Coce

8. Tne above named enlity submits this siatement lor tha purpose of changing its regisiered office or registered agent. or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of ragisiereg agent.

SIGNATURE

Sagrain 6, hypad OF (et rame of Fetmiared S0 20 LN} SOORCRbIS

INQTE, Regrieie0 AQwl $:0081uN MR T whvn HiRdtite )

DATE

FILE NOWI! FEE IS $13B.75
After May 1, 2008 Fee will be $538.75

Make check payahls to
Florida Department of Stats

EX MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TmE MGR O Desete FILE O crange [ Addition

] CRAWFORD. ARCHIE W NAME

SIREET ADORESS | 1107 SUNSET POINT SIREET ADORESS

cor-stap | CLEARWATER, FL 33755 Y- 51- P

i D peste e O Crange {2 Aogition

N NAME

SIREE| ADDRESS SIREET AQDRESS

=} BLALY. 4 an-si-he

I O petem nne Scanm ] Anrtition

Nt NAME

STREEY ADORESS STREET ADDRESS

RS Ciry-St-2P

I ] Delers T [ cmange  [J Addiion

HAME b

STRELT ADURESS SIREET ADDRESS

CHy-§1-4r CITY-ST- 2P

nne L2 Delern 2773 Olcrenge [ Adcikion

MAME MAME

SIALLI ADORESS STREET ADDRESS

Qrr-5- 07 TITY- S5 2P

nE O Deiese me O change [ Acgiion

A Bkxa O A . . * —— . s - T S

SIREET ADORESS STREE] ADDRESS

Coy-Si-ap L. Ciry-SI-2P L,

11. I hereby certity that 1l inlormation supplied with (his fling does noi qualily 1or the exempiions contawad in Chapter 119, Florita Sianes. | further gerlily that the inforiaiion
ncic i ot 0alh; thel § am & managing member or manager of the

ated on this repoit is lrue and accutate and that my signature shall have the same logal nrlegrvzéshi;mada

femited liability company o ihe receiver of Ifusiea ampowdied o exatuis |

sioNATURE: Archie. W- Gauﬂ"aro]

, Jlorida Statutes.

X108 727-9-%929

SGHATYRE AND TYPED OR PRINTED wAME OF SIGNING MANAGING MEMBE!

nacelon a

Oeyurne Prore ¢

y




