2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

"DOCUMENT # M99000001246

1. Entity Name

ISABEL COLLIER READ, LLC

Principal Place of Business

801 LAUREL OAK DRIVE, SUITE 618
NAPLES FL 34108

Mailing Address

801 LAUREL OAK DRIVE, SUITE 618
NAPLES FL 34108

FILED

Mar 01, 2006 8:00 am

Secretary of State

03-01-2006 90229 034 ****50.00

NG

2. Principal Place of Business 3. Mailing Address

8889 Pelican Bay Boulevard |8889 Pelican Bay Boulevard

PRI T Sut e 15t MOORE CR2E083 (10/05)

Naples, Florida Naples. Florida e e 0935067 s
2108 Gountry 1154 4P 24108 Counisy 1o 5. Certificaie of Status Desired (] ?ese-gg‘gfe‘g“"”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE;ISLAND RCAD

PLANTATION FL 33324

]

Zip Code

. . City FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-the cbiigations of registered agent.

SIGNATURE w S:?,,d)_\ iy O 20 (eloe

Signaiure, typead O prusend niame of tegistered agent and e ¢ apphcabl, (NOTE. Regisiored Agoni sipnatiie required wien reinstaiing) DATE

i 3

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR J Delete TITLE ) Change [ Addition
NAME POLK, SAMUEL S NAME
STREET AGDRESS {834 GUARD HILL ROAD STREET ADDRESS
cmY-sT-7P {BEDFORD NY 10506 CITY-ST-2IP
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- AP LOY-ST-2P
THLE O Detete TILE [ Change [ Addition
HAME . NAME B
STREET ADDRESS : STREET ADDRESS T
CITY-57-2IP . CITy-53-2IP
TLE O elele e ' [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
TINLE [ tetete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE [ oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

11. | hereby certity thal the infarmation supplied wilh this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the informalion
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limiledt tiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S 5 R posogan, iwloo,  238-596- 1237
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phong #




