2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13,2004 08:00 AM

DOCUMENT # M98000001246

Secretary of State

1. Entity Name

ISABEL COLLIER READ, LLC

Principat Place of Busingss

801 LAUREL OAK DRIVE, SUITE 618
NAPLES, FL 34108

Mailing Address

801 LAUREL CAK DRIVE, SUITE 618
NAPLES, FL 34108

MR G R R

172004 AW e MR OrHeY O § DO

DO NOT WRITE IN THIS SPACE PR T et

65-0935967 Not Applicable

5. Certificate of Status Desired 3 $5 00 vpmpemaar | _
RERERT O ERE L X

6. Mame anti Address of Current Registered Ager;t — _ __

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

DO NOT WRITE
IN THIS SPACE

8, The zbova named entity submits this statement for the purpose of changing #s reglstered office or registerad agent, or boih, in the State of Flerida. |am fami!iar;iﬂw-. ant; acce;;
the obligations of registered agent.

SIGNATURE ae v = e : N
Sgrant. 1yped or printed name of rogisterss agpat and tiles if apolicable. {NOTE. Rogistored Agent signature required wien seinstating) CRIE i

Filing Fee is $50.00 .
Due by May *, 2004 O Hmnonahy
gy 1 {i‘ il

.3‘!31 53.00

2. MANAGING MEMBERS/MANAGERS

TLE MGR

HAME POLK, SAMUEL S

STREET ADDAESS | 634 GUARD HILL ROAD
iy 51- 1P BEDFORD, NY 10506

THE

HAME

STIREET ADDRISS
CHy-ST- 2P

HIE

NAME

STRLET ADDRESS
LIy -ST-2F

DO NOT WRITE

TITLE

NAME

STREZET ABDRESS
Coy-57-2IP

IN THIS SPACE

WL

NAME

STREET ADGRESS
CTy.57-29

UL
NEME
SYREET ADDRESS
CRY.51-7F
— —

11. § heraby certily that the information supplied with this filing does not qualify for the exemption stated in Secuon H !9 G?(S}{z) Florida Slatutes, | further ceriily zhat the information
indicated on s leport 1s true and gocurate and that my signeture shall have the same legal effact as i€ made undar oath; that | am a menaging mambey or manager of the
imited labiity company o the receiver or frusiee empowered to execute this report as required by Chaper 608, Florida Statutes,

SIGNATURE: Sormansn 30 Mamoger (awugs S ?ot-—v.\ ’.hh[c, 1oet W TIe- 1P

SIGNATURE AND TYPED OF PRINTED NANE OF SIGHING MANABING MEMDER, O/ AUTHORIZED REPAESENTATIVE Dayiana Prons #




