FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L98000000727 04-16-2007 90343 024 ****50.00
1. Entity Name
ISABELLA BOULEVARD, L.C.
Principal Place of Business Mailing Address
484 OSCEOLA AVE PO BOX 1426
JACKSONVILLE BEACH, FL 32250 PONTE VEDRA BEACH, FL 32004
Suite, Apt. #, stc. Suite, Apt. #, etc.
P o 02132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3515337 Not Applicable
Zi t Zi Count iti
P Country P ouniry 5. Ceniificate of Status Desired dJ $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNER, TIMOTHY J
15 PONTE VEBRA CR Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signawre, typed or printed name af regisiered agent and title il apphicable (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TILE [ Change [ Addition
NAME BENNER, TIMOTHY J NAME
STREETADDRESS | 15 PONTE VEDRA CR STREET ADDRESS
CITY-5T-2IP PONTE VEDRA BEACH, FL 32082 CITY-5T-2IP
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TITLE T Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giy-S1-2P
11. | hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the refeiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE' ‘PED OR PRINTED NAME SIGMRG MANAGING MEMBER, MANAGER, OR AUTHORIZEREPRESENTATIVE Daytime Phane #




