2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L96000001294

1. Ennity Name

ISANA LIMITED L.C.

Principal Place of Business

713 EAST ATLANTIC BLVD
POMPANQO BEACH FL 33060

Mailing Aadress

713 EAST ATLANTIC BLVD
POMPANC BEACH FL 33060

2. Priucfpal Place of Business

3. Mahng Address

Suite, Apt. # altc

Suite, Apt #, ete.

FILED
Mar 12, 2004 08:00 AM
- " Secretary of State

il

il

|

|

i

il

MOORE CR2E083 (11/03)
City & State City & Siate 4. FE! Mumber Apphed For
65-0712870 Not Applicable |
an Counizy 2 Country 5. Cenificate of Status Desired 0 $5'00 Addivonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
Name

JACOBSEN, CHRISTINE
713 EAST ATLANTIC BLVD
POMPANO BEACH FL 33060

Street Address (P-.O. Bm: Number is Mot Acceptable)

City

FL ! le Code

8. The abave named entity subrruts thxs slar.ement for the purpose of changlng Its fegmtered cffice or registered agenl or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE R .
s;qnau..re;wpea of printed name of regristered agent and ttle it apphcatle, (NOTE. B Agenl sig aqured {ansn i g} DATE ~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due > By May 1, 2004
9. MANAGING MEMBERS /MANAGERS * 10. ADDITIONS { CHANGES
TITLE MGRM [ Delate TITLE JcChange  [] Addition
NAME BIGGS, RICHARD NAME .
STREET ADDRESS | 713 EAST ATLANTIC BLVD STREET ADRESS |ﬂ_ [REY )|
om-Sr-2P | POMPANO BEACH FL 33060 CITY-ST-2P /12/64-80043-024 50,00
HTLE [ Selele TinE [ change ] Addibon
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP GiTY-51-2IP ,
TIME 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2P . . o
TME O Delete TLE O Change [T Addition
NAME NAME
STARET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP ,
HILE T Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2ip CITY-ST-2P N
TTLE O3 Detete TILE D2 Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CiTy-ST-21 CITY - 5123 ) )

11. | hereby certify that the mfcrmat:cn supplied with this tling does hot qualify for the exemption stated in Section 119 07(3)(a) Florida Statues. | further cernfy 'shal the mtormanon
indicated on this report is true and accurate and that my signature shall have the same lega! effect ag if made under aath; that { am a managing member or manager of the
hrnited liabifity carmpany ar the receiver or trustee empowersd 1o execute this report as required by Chapter £08, Florida Satutes,

SIGNATURE:

494-941-1328

SIGNATURE AND TYPED OR PRINTED HAI# oF S!pNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2lglod

DBaybma Phane %



