FILED

2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M939000001246 01-24-2007 90049 Q03 ****50.00
1. Entity Name -
ISABEL COLLIER READ, LLC
Principal Place of Business Mailing Address
8889 PELICAN BAY BOULEVARD 58889 PELICAN BAY BOULEVARD G ‘] 0 ﬂ 5 4 4 8
SUITE 403 SUITE 403
NAPLES, FL 34108 NAPLES, FL 34108
N R AR
8889 PeticAN BAY Boulesare
Suiie, Apl. 4. etc. sg‘z T‘E’:' E'Z', 03 01042007  Chg-LLC CR2E083 (12/06)
City & State C?Iy & Biate 4. FEI Number Applied For
MAPLES  F& 65-0935967 Not Applicable
Zip Couniry Zp 24108 C°“m;.j S A 5. Corlilicale of Status Desired [ ?ese-ggq:‘i:’:;‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptablia)
PLANTATION, FL. 33324

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligaticns of ragistered agent,

SIGNATURE
Signature, typed or printed name ol regisierad agent and tile if applcable. (NCTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
WILE MGR ~ O Delete e £ Change ] Addilion
NAME POLK, SAMUEL S NAME
STREET ADDRESS | 634 GUARD HILL ROAD STREET ADDRESS
CITY-51-21P BEDFQRD, NY 10506 CITY-ST-2IP
TILE L 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP civ-5i-2IP
TIILE [ pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21P CITY-5T-2IP
TITLE (] pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-41-21P CITY-ST1-2IP
TITLE [ peiete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP° CITY-§1-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes. Lj q -

0 1 6-2237
SIGNATURE: M_‘:%MHA dulet
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORLZED REPRESENTATIVE Date Daytame Phone &




