2007 LIMITED LIABILITY COMPANY o R
~ T ANNUAL REPORT (AR) FILED

DOCUMENT #L98000004115 Aug 10, 2007 08:00 Al
1. Eniity Name s
v Secretary of State
ISAAC ASSOCIATES ENTERPRISES, L.L.C.
Principal Place of Busiress Maiting Address
1209 WEST WAY DRIVE 1209 WEST WAY DRIVE
T T H“Hl” |’I ’l“l ‘l““lm I|m ||”' Ilm||H[|’I|l”||’“|l’ |Hm ||| ml
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/07)
City & Stale City & Stale 4. FEI Number Appiied For
NO-T APPLICABLE Not Applicablc
Zi Count Zi Count ili
P ouniry P ouniry 5. Certificate of Status Desired (| $5.00 Addilional
Fee Reguired
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAAC, WILLIAM M
A P.O. N is Not Ace bl
1209 WEST WAY DHIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuiliar with, and accept
the obiigations of reqistered agent.
SIGNATURE
Signnture, (ypoa of ponted neTe ol regmiered agent and tliie  appiciabia (NOTE Regsteren Agem Bignalure requred whan renatabng) DatE
: T E g el JALEY S
(FILE:NOW!II. FEE IS $50.00
B MR
a, MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES
THILE MGR O pelese [Ocnange [ Acdition
NAME ISAAC, WILLIAM M KAME
STREET ADDRESS |1208 WEST WAY DRIVE STREET ADDRESS Hoaoon ??1833
cry-st-ze - |SARASOTA FL 34236 GITY-ST-21P 2/ 00750002022 50,00
TMLE ) pelete TLE 1Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GCTY-ST-2P
FILE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
LIY-ST-2IP CTY-ST-ZP
TIILE 1 Delete TITLE [ Change [ Addwen
MNAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Adastion
NAME NAME
STREET ADDRESS STRELT AGDRESS
CiTY-51-2p CITY-ST-Zip
TIILE 1 pelete TITLE (I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
11. | hareby certily thal the nlormation supplied with this filing does not qualfy for the exemprons cortained in Chapter 119, Florida Statutes. | further certity that the infermalicn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited Liabulity company fr the rec:ﬂﬂor trustee empowered 10 execute this report as required by Chapter 608, Florda Statutes.
% P41-38%- 008%
SIGNATURE: /m Z / G / o /-33
SIGNATURE ANMYP!D 'H P JAME OF SIGNING MANAGING MEMEBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phang #




