Flle on or before May 1, 1999 or Limited Liability Company wlil be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

Katherine Harris
Secretary of State

$ 188.75

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma
of Limited Liability Company

ing Address

27TH STREET

DOCUMENT # 198000002844

DALLAS ISAN, L.L.C.
2420 N.E.
LIGHTHOUSE POINT FL 33064

SCORTTARY OF STATE
DIVISICK OF CORPCHATIONS

9OMAY -4 PH L: 16

Ny

18. Principal Place of Business Address

2420 N.E.
LIGHTHOUSE POINT FI 33064

27TH STREET

2 Principal Place of Business

2a. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #. etc.

3. Date Organized or Qualied

11/19/1998

4. FEI Numbor

3a. State of Formation

FL
B/Apphed For

City & State City & State D Not Apglicable
. e | &, Date of Lasl Ropont 6. Cediticale of Status Desired |
2ip Country Fls] Courntry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

“Buite. Apt. #'etc.

Sireet Address (P.O. Box Number is Nat Acceptable)

i
i i

FL ~

ZocaE ) /2
;

9. Pursuant to the provisions of Sections B08.4 16 and 608.508, Florida Statutes, the above-named limited iability company submits this slatement for the purbas’e of ph’ang.ng
its registered office or registered agent, or both, in the State of Flonda. Such change was authorized by afhrmative vote of amajority of the members | hereby accept the appointment
as registered agent, and accep! the obligabions.

SIGNATURE ______ I . . DATE _
sl Agger 1A Coaphinig Apsit e ) IOTE Bleapedote § 80 1% g0 st T earesd whe fefond 11

10. Title Managing Members/Managers Business Street Address Crly, State and Zip Code

MGRM| ISAN, JERRY 2420 N.E. Z27TH STREET

LIGHTHOUSE POINT FL

WA
-5/

L2 32 2l

=J I
)

-

*
—_

[

[}

i

limited liability company or the feceiver or trustec
attachment with an address

SIGNATURE:

/-

gAey \sAd

11. I do hereby certily that the information supplied with this ing does notquality far the exemplion stated in Section 118 07(3) {1). Fiorida Statutes | furthercertily that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal elfect as it made under oath, that | am a managing member or manager al the
wered 1o execule this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an
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