2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 18,2007 8:00 am

DOCUMENT # L96000001294 ecretary of State
1. Entity Name
ISANA LIMITED L.C. 04-18-2007 90032 040 ****50.00
Principal Ptace of Business Mailing Address
713 EAST ATLANTIC BLVD 713 EAST ATLANTIC BLVD
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
e T
Suite, Apt. #, etc, Sutte, Apt. #, elc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
65-0712870 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired | ?eseggl :\idr:‘;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -\ )" >
JACOBSEN, CHRISTINE “R“CH ﬂ@\b ?3] 6'6' 5
713 EAST ATLANTIC BLVD Sireet Address (P.O. Box Number is Not Acceptable}

POMPANO BEACH, FL 33060

/) T EAST DrLadTc Bk
ih

8. The above named entity submits this statement for
the obligations of registered agent.

! i, “ PoMPANO PF At  FL [*%* 73047
[:] cf chapging its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
’ W 9 H_[Wi( 20077

SIGNATURE

W.wﬂuurﬂdmdmeﬂmuﬁdmﬂwl (NOTE: Rsgestared Agent signature requined when ramstaung)

Flling Fee Is $50.00 VV Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190, ADDITIONS [ CHANGES
TME MGRM [ pelete TMLE [ Change [ Addition
HAME BIGGS, RICHARD NAME
STREEF ADDRESS | 713 EAST ATLANTIC BLVD STREET ADDRESS
CITY-51-2P POMPANO BEACH, FL 33060 CITY-51-7P
TITLE [ pelete TILE T thange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-SF-2IP CITY-ST-2P
Tme O Delete TIME I Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME 1 Delete HHE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciTY-ST-2P GiTY-ST-2IP
TME O Deete TITLE ] Crange (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TME ] Desete TITLE [J Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P /),. /1 CITY-5T-2P

11. | hereby certify that the information supplied with thi
indicalad on this report is true and accurate and thy
limited {iability company or the recaiver or trustee

£ops,not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
exe this repor as required by Chapter 808, Florida Statutes.

Phuet 01 A5

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTET NAME DF R, MANAGER, DR AUTHORIZED REPRESENTATIVE




