_ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Feb 07,2008 8:00 am

DOCUMENT # L07000076100 Secretary of State
1. Entily Nama
’ 02-07-2008 90092 001 ***277 .50
ISLE PARTNERS, L.L.C.
Princlpal Piace of Businass Wailing Addrgss
7385 GALLOWAY ROAD 7385 GALLOWAY ROAD
200 200
MIAMI FL 33173 MIAMI FL 33173 |
us us |
2. Principat Place of Business - No P.0. Bos # 3. Maibng Address
Suite, Aptl. #. elo. Suite, ApL #, ete 15t MOORE CR2E083 {(10/07)
City & Slawe City & State 4. FE! Numbper Applied For
61-1541160 Not Applicatle
Zip Country Zig Couriry e eei - $5.00 additonal
5. Certiticate of Staws Desirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName . — e - —_————— ———
¥3UBIESL(E3§LCLQWA_$SRCE)AID Street Aadress (PO, Box Numbe? is Not Accepraoia)

200
MIAMI FL 33173

Zip Code

City FL

B. The above named entity subrmits #us statemen: for the purpose of changing i registerec office or registered agent. or coth. in the Siate of Florida, | am familiar with, and accant

ths obiigations of regictered aganl.
SIGHNATURE
Sigpiature, pol 2 2o G e of rag A0 AGEt 013 18 F uppiace TNDITE FRagisdersll Agurt 3 QaRls reqan e whor 4 onsiating) DATE
FILE'NOW!!! FEE IS $138.75.. .
" After May 1,2008, Fee Will Be $338.75 .
‘Make Check Payable to Florida Department of State
a. MAMAGING MEMBERS f MANAGERS 140. ADDITIONS /CHANGES
TILE MGR (1 Dstek: Tilir [ cChange [ Additon
NAME MIRANDA, WILLIAM RAME
STREET ADDRESE 110598 N.W. SOUTH RIVER DRIVE STHEET ALOFESS
CIFy-ST- 2P MEDLEY FL 33178 ATy 5770
TULE : [ Datele 1HiF O Change [ Addition
HALE FAME
STREET ADDRESS SIRFET ALORESS
Ciry-ST- 2P I 55- 7P
HILE O pelere NiTLE [ change {7 Addiisn
NAME . N FAME .
T RTREET ANDALSS | - STREET ALOFESS
CITY-ST-ZIP LY. s1-zp
TILE ] pelere TITLE O change 3 Additicn
HAME HaL
SIREET ADDRESS SIBEET ADORESS
CH-ST-2IP Criy. Si-op
HILE T Delete TiTid [J Change [} Addition
HAME NAME
STRLLT ANMRESS SIREET ADOFESS
CITs- 3T 20 CHY.SY- 7P
THLE 3 pulate TITE [C] Change  [TJ Additisn
HARE NAME
GTAEET ANDAESS STREET tDORESS
Y -ST. 2P CITY-ST- 251

11. | hereby certifv that the information suppiied witn this filing does not quality tor the sxemiptions comtgined in Secuon 119, Florida Stawates. | lurther certily thet the inlormation
indicated en Lhis repert is true 3nd socurate and that my signature shall have the same legal eltect as if made under cath: thal | am a managing memeer of manager ol he
limiled liability cornpany o the raceiver or rusiee empowered to execute this repart as required by Chapter 808, Florida Stalutss.

wu'""hk._ M.‘h‘.l\lcl@
SIGNATURE: M / Y~ Hondhre;rtd Rew ciedibive //25'/(;(;/ 305 8%3 J9R0

SIGNATURE AND TYPED OR PRINTED NA{‘E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHDRIZEJREPRESENT&TIVE

Captsra Pirre &




