FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 08:00 AM

ANNUAL REPORT . S f State -
DOGUMENT # M99000001246 B ecretary of State

1. Entity Name
ISABEL COLLIER READ, LLC

Principal Piace of Business o Mailing Addrass
807 LAUREL DAX DRIVE, SUITE 618 807 LAUREL QAK DRIVE, SUITE 618
NAPLES, FL 34108 NAPLES, FL 34108
01122005No Chg-LLC CR2EQ83 {10/03)
DO NOT WRITE IN THIS SPACE PR — Forred Far
8§5-09359687 Not Applicable

| Certificat Desi $5.00 addiional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submiits this statemant for the purpose of changing its registered office or registered agent, or Both, in the State of Florida, 1 am familiar with, and acgept
the cbligations of registered agent :

SIGNATURE

Sgnalurs, Lped or prnted nare of regsterea agent and ik i anglicatle. (HOTE Registored Agent siprature ragquired when reinstating) ] ) DATE

Filing Fee is $50,00

Due by May 1, 2005
9. —_MANAGING MEMBERS/MANAGERS - -
TITLE MGR
NAME POLK, SAMUEL S
STREET ADORESS | 634 GUARD HILL ROAD e y
omv-st-zp | BEDFORD, NY 10506 ] 0z ;Hggggg"mg% -
o ‘ 2/02/05-60051-015 50,00
NAME
$IREET ADDRESS
CITY-5T-2P
TITLE
HAME

i DO NOT WRITE

e | ) IN THIS SPACE

NANE
STREET ADDRESS
CITY-§7-2P

LE

NAME

STREET ADDRESS
CiTy-S1-2PF

THLE
NAME
SIREET ADDAESS
CiTY - ST-ZP - -

11. | hereby certify that the inlérrnation supﬁlieﬂ with this filing dogs not qualify fer the ekerribt[‘dn stated in Section ifQ.DT’(:;_)(T), Florida Statules. | further certify that theinformation -
indicated on this report is rue and accurate 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 or the receiver or trustes empowerad to executa this report as required by Chapter 608, Florida Statutss. | B

SIGNATURE: St $. 000 Morogs . Prrrcge 2k, @ ilwles™ 27959200

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUT!'MH!ZED AEPRESENTATIVE Oa Daytima Phone ¥




