FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L98000000727 04-28-2006 90022 019 ****50.00
1. Entity Namae
ISABELLA BOULEVARD, L.C.
Principal Place of Business Mailing Address BUWvURU
1200 SHETTER AVE 1200 SHETTER AVE
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
e R R
HEN pNorgolAAE ‘0. Foy 14234
Suite, Apt. #, elc. Suite, Apt. #, etc. 044132006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4, FEI Number Applied For
Teksop il Lo gL | PoNTz \l6den B4 £ 59-3515337 Not Applicablo
Zipj}}m coun ;B 20 f Country 5. Certificate of Status Desired O ?ese'gg“’:ij;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNER, TIMOTHY J
Street Address (P.O. Box Number is Not Acceptable}
+206-SHEFFER-AVE- Vo Povic Vedeage
J P e Ylan Bk e
\ 3'10?‘_— Cily FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjéred agent.
a— 4z ¢

SIGNATURE

Sigy au\\l and dtle it applicable. {NQTE: Registered Agent signature required when reinstating} DATE
R g
,1‘ 3
Filil%'é is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE &’Change {7 Addition
NAME BENNER, TIMOTHY J NAME
STREET ADORESS | 1200 SHETTER AVE SIREET ADDRESS 15 /ﬂﬂ/fy Vaden Conx—
Cfv-57-2F | JACKSONVILLE BEACH, FL 32250 CITY-ST-2P ot o ettt Bl fo. 31D
Tme O Delete e ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CIY-ST-2P CITY-$T-21P
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIMLE O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this repost is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or thereceiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A e 0& s b 1/734‘/%

BIGNATLIRE ANS TYPED OR PRINTED NAMING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date Daysime Phone #

C



