2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L98000004115 Jan 21, 2005 08:00 AM

1. Entily Name Secretary of State

ISAAC ASSOCIATES ENTERPRISES, L.L.C.

Principal Place of Business Mailing Ad.dress

1208 WEST WAY DRIVE 1209 WEST WAY DRIVE

SARASOTA FL 34235 ' _ SARASOTA FL 34236
Suite, Apt. #, elc, Suite, Apt. #, elc 1st MOORE CR2E083 (10/04)
Cily & Stale " Ciyasae T 4 FE umb T Applied For

"™ NO-T APPLICABLE { {Nomrmfuﬁ;
ae Country Zp Country 5. Cerlificate of Status Desired V | 55.007Additional
. o ) S o Fee Required
77777 6. Name and Address of Current Registered Agent 7. Name and Address of New F!s_e_gis_i_ered Agent

I‘ISZ%SCV’VEVSI%'L\!.‘?‘RAY%RIVE Street Address PO. Box Nurnber is Not -Acce-piablen]
SARASOTA FL 34236 e m -

City ’ 7F|7. 'lfﬂcﬁeﬁ :

8, The abave named entity submits this statement for the purpose of chanélng?ié Eééistered office or regisléréd agent, or both, in the State of Florida. | am familiar with, and aces
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registated ageont and fitle || ;\upfncat,\s - {NOTE Rnﬁwslalad Agant s«gna%ura r};qulrod when arslatng] . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS . ADDITIONS/CHANGES
1L MGR Tt ; P, Change Adits
O Detes Hnn agppy L e O
NAME ISAAC, WILLIAM M NAME N .84 AU "“8&{]88"1—'?3 r—l:j an
' ey Rl 1]
SIRFET ADDAESS | 1209 WEST WAY DRIVE SIREET ADDRESS - S WS L
CITy. 8T 2I¢ SARASOTA FL 34236 Crv-st-aip
e [T Delete Ttk T ohenge DA
NAME ) NAME
SIRLED ADDHESS SIRFE FANDRESS
CIY-ST-7tP CITY-ST-2F
TLE [ zelete TILE (1 change  [Ja&'"
NAME | NAME
CIRFET ADORESS S18¢F 1 ADDRTSS
cay- st ze CilY-ST- 4P
T 7 etets al: Ol charge [ 4
NAME RAME
SIRTFLARGRESS SIRFFTADDRESS
Ciy-§i- 2P Y -ST 2P
" (1 Deizte n O Change [ au
NARE NAME
STREE T ADDRESS SIRFETADNRFSS
DIEY Si-41P QTY.Si- 1P
HRE ] Delete e - D Changer e
NAME NAME
SHRTET ADDRI 55 SIRFFT APNRESS
Cut S AP /"\ CITY.S1.7F

sypplied wﬁ ‘Eis filing does not qualify far the e?emﬁiér?stated in S;écﬁon 119.07(3)(i). Florida Statutes I further certify that the information
urate and that my signature shall have the same legal effect as if made under cath, that [ am a managing member or manager of the
)(' r or trustge empowered to execute this report as required by Chapler 608, Florida Statutes.

" _[1/05' aY[- 3% -0

Date Havhrme hone 8

11. 1 hereby certity that the nfarmati
indicated on this report is fue a|
lirnited liability company ¢r the r,

SIGNATURE:

SIGNATURE AN EDR NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRAESENTATIVE



