- FILED
2008 LIMITED LIABILITY COMPANY 7 Sgp 10,2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L07000105201 07-31-2008 90016 029 ***138 75
1. Enlity Name
ISG PROPERTIES LLC
Principal Place of Business Maiiing Address 5 1
1415 20TH STREET 1415 20TH STREET
UNIT # 402 UNIT # 402 o 300112
MIAM! BEACH, FL 33139 MIAM] BEACH, FL 33139
S e A ARG D ERCE EARD G
Suite. Agt. . etc. Suite. Apt. . etc. 05162008  Chg-LLC CR2E083 (12/08)
City & State City & Stale 4. FE Number Applied For
2612Y¢00¢C Mot Applicable
Zip Counury Ze Country 3. Cenllicate of Status Desied [ ggg&:::dm'
8. Nams and Addrass of Current Rag! d Agent 7. Name end A of Maw Rog! d Agent — — — -
Name
VADILLO, MANUEL J ESQ.
11402 NW 41ST STREET Street Address {P.O. Box Number is Not Acceplabla)
SUITE 202
MIAMI, FL 33178
City FL ! Zip Coda

8. The above named entity submls this statemenl lor the purpose of changing its registered clfice or 1egistered agant, or boih, in the Stale of Florida. | am familiar with, and accept
the obligations of registerea gent.

SIGNATURE .
e, typed o prnted reiner of 1w QAU mnd yte # (NOTE Rogiiensd AQent kOnwtur s requieec wivn reinetatng} DATE ¢
FILE NOWII! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F S lhe umltad Make check paysbie to
. Due by September 12, 2008 fiability company did not receive Florida Department o! State
9 ¢ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ILE MGRM O petete miE [ Change {3 Addition
NANE GROCHER, IAN NAME
STREET ADDAESS | 1415 20TH STREET. UNIT #402 STREET ADDESS
cny-sI-2p MIAMI BEACH, FL 33139 ry-Si-0p
THLE [ petete TLE 3 crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CiTY-ST-BF
e [ Deete TLE D Crange [ Addision
NAVE NAME
STREET ADDRESS STREET ADDRESS
cmy-si-np CITY-5T-2P =
e [ Deteta TE Ochange {7 Addition
NAME MAME
STREET ADDRESS. SEREET ADORESS
city-51-2P CTY-S1-2P
TLE 1 Delete TILE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-ST-AP oy -si-0p
TME [ pewte me O Crenge (3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiryY-ST-3P CITY-ST- AP

$1. I hereby certily that the informats
indicated on this repont is true
limited liability compary o the

pplied with this filing does nol gqualily for the exemplions contained in Chapter 119, Forida Statutes. | further centily that the information
curale and that my signature shall have the same legal effect as it made under oath; that | am & mangging member or manager of the

et or trusiee empowered (0 execule this report as required by Chapter 608. Flonida Statutes. /
SIGNATURE: A 27/ of

MONATURE AND TYPED OR UED NANE OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dayome Prore »




