2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT #°L99000004116

1. Entity Name

ISAAC ASSOCIATES ENTERPRISES, L.L.C.

o -

Secretary of State

Mailing Address
1209 WEST WAY DRIVE
SARASOTA FL 34238

Principal Place of Business

1209 WEST WAY DRIVE
SARASOTA FL 34236

2. Prnncipal Place of Business 3. Maiting Address

Il

Il

Il

Suite, Apt. #, e1c.

I

Jan 29, 2004 08:00 AM

Suite, AD! #. etc. MOORE CA2E083 (11/03
City & Stale B City & State 4, FEt Number ' T ' ‘ ;\_pplied For T
NO'T APPL'CABLE Not Applicab!e
ip Country Zip Country 5. Carlificate of Status Desired [} gi‘ggq l‘;‘?:;""”a’
6. Natne and Address ot Cu}r;ﬁt Registered Agent _T. Name and Address of Now Registered Agent — = :_
Mame

ISAAC, WILLIAM M
1209 WEST WAY DRIVE
SARASOTA FL 34236

)

Street Address (P.O. Box Nurmnber is Not Acceplable)

Ty

FL ‘ Zip Code

8. The above named el
the obligations cfre

£ g

tyudrnits thisgstatement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

acecept

SIGNATURE . e - . =
Sigh o/ i ofen| E-_cl}eme of =eg|slam'§ agent and e  applicabis. i _(NQ}:E; Reislerod Agent signahure taqurad whea ranstabng)
FILE NOW1! FEE IS $50.00 o
Make Check Payable to Florida Department of State
" ‘DueByMay1,2004 " T
D T T T T L O R b e s
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ] e
TITLE MGR O petete T [ Change ] Addition
NAME ISAAC, WILLIAM M NAME i_fUﬂ!}GﬂﬂEﬂEg?
STREET ADDRESS | 1209 WEST WAY DRIVE SIREET ADDAESS 03 /29.04-80071 009 50,09
CIrY-sT-2F | SARASQTA FL 34238 e . CITY -5T-7ip , e
TLE O Deete VITLE [ change [T Addition
NAME [ RV
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) Ciry-st-210 g P
THLE 7 Delete TNEe O change [ Addibon
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY- §T- 219 . CTY-ST-7ip ) L
T {7 Delete TME [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-$7-21P CITy-S1- 717 .
THLE 7 Delete TLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP C . omveseap o
TIILE [ oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-21P B

11. thereby certily that the informatign sugpjelfwith this iing doas not qualify for the examption statec in Section 119.07(3)(1), Florida Statutes. # further gertify that the information
indicated en this report is true afd acgu and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or managsr of the
himited liability cormpany of the rfceivlr g1 Hustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(-378-008F

SIGNATURE:

SIGNATURE AND TYPEDR PRANTED N

OF SIGNING MAKAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

{fosfor

Daytme Phone B




