FILED
2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000003492 05-23-2008 90159 049 ***138.75

1. Entity Name
IS| DEVELOPMENT COMPANY, LLC

Principal Place of Business Mailing Address
47 5. PALM AVENUE PO BOX 667
SARASOTA, FL 34236 BRYAN, OH 43506
g0 Main St
Suite, Apl. #, efc. Suite, Apt. #, elc. 05222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
;ntrafﬂ'h\ FL 20-5040607 Not Applicable
fiﬁ‘ 1;6 Country Zip Country 5. Certificate of Status Desired (] gse‘g?q Ssgﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WAGNER, E. JOHN I
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

- City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litte if apphcabla, (NOTE: Regisiered Agenl signeture required when reinsiating) DATE

FILE NOWIl! FEE IS $138.75 In accordance with s. 607,193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oetete TITLE [ change [ Addition
NAME ISAAC, WILLIAM M NAME
STREET ADDAESS | 47 S. PALM AVENUE STREET ADDRESS
CIFY-5T-2IP SARASOTA, FL 34236 CITY-ST-ZIF
TiTLE MGR [ Detete TITLE [ Change [ Addition
NAME ISAAC, CHARLES A HAME
STREET ADDAESS | 47 S. PALM AVENUE STREET ADDRESS
CImy-8i-2Ip SARASOQTA, FL. 34236 CITY-ST-ZIP
TITLE MGR O oelete TILE [ Change  [J Addition
NAME SIMON, JOHN L NAME
STREET ADORESS | 47 S. PALM AVENUE STREET ADDRESS
CIFY-57-2IP SARASOTA, FL 34236 CITY-ST-2iP
TALE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-87-2iP
TIMLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-ST-2IP
TITLE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-71P

11. | hereby certify that the information suppfled 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 and accu@te 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 ¢ receiver gatrustee empowered to execute this report as required by Chapter 608, Fiorida Statut

SIGNATURE: z2/cf

BIGNATUHMID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




