FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #'E076001 07853 05-29-2008 90014 025 ***138.75
1. Entity Name
ISLES OF SOUTH FLORIDA LLC
Principal Place of Busingss Mailing Address
2199 NW 20 STREET 2199 NW 20 STREET 50006260
MIAMI, FL 33142 MIAMI, FL 33142
e L B KD OSSR MO
Suite, Apt. #, slc, Suite, Apt. #, etc. 04292008 Chg-LLE CR2E083 (12/06)
City & State City & Stale 4. FEI Nymber -6 Applied For
Re&-/ 33 7 lf' Not Applicable
ap Couniry Zp Country 5. Cartiticala of Status Dasired O ?g;ggﬁ?g&mnal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Ageant
Name
MERCHANT, FARZANA
2199 NW 20 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33142
City FL | 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Signature. lyped or prvted name of registered ay nd ke 1l appicable (NOTE Regstered Agent 3ignalure rédquirad when rawsiaing ) BATE

) Make check payable to
Florida Departmant of State

. FILE NOWII!
" After May 1, 2008 Eee will be $53

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TILE MGR 1 pelste TTLE 5 [JChange [ Acdition
NAME MERCHANT, FARZANA HAME

SIREET ADDRESS | 2199 NW 20 STREET STREET ADDRESS

CITY-51-2IP MIAMI, FL 33142 CITY-S7-2IP

TILE O pelele TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-2P Cily-§3-2P

TILE 7 etele ITLE [ Change ] Addition
NAME NAME

STREE [ ADDRESS SIREET ADDRESS

CITy-ST-2P CTY-SI-2P

TITLE [ petele TILE ] Chenge [ Additicn
NAME NAME

SIREE] ADDRESS STREET ADORESS

CIY-§1-2IP CITY-ST-2IP

Lk O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY S1-2P CITY-S1-21F

TILE O Detele TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the-iformaiticn supplied with this filing ooes not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicaled on this repgrt is true aRd accurate and that my signature shall have the same legal alfect as if made under oath; that } am a managing member or manager cf the

limited liability comglany or the rekeiver or truste powered Lo execute this report as required by Chapter 608, Flarida Statutes.
r
SIGNATURE: Y\J { ty l///@/57‘%
SIGNATUR%ND TYPED Df PRINTE6 NAME DF}&INNG MANAGING MEMRER, MANAGER, OR AUTHORIZED REPREEENTATIVE Dae Daviime Phone &

N/ U/



