2605 LIMITED LIABILITY COMPANY

DOCU

ANNUAL REPORT (AR)
MENT # LO4000077731 '

1. Entity Name
4040 IBIS CIRCLE, LLC

Principal Place of Business

104-74 11TH COURT
PLANTATION FL 33322

Mailing Address

104-74 11TH COURT
PLANTATION FL. 33322

2. Principal Place of Businass

3. Mailing Address

Suite, Apt.

#, elc. Suite, Apt. #, etc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90015 041 ****50.00

20017011

I

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
D—&l D)"“- l L{‘ l 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
| Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- = - - Name ' -
STEVENS, JOHN W il —
3800 SOUTH OCEAN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
222
HOLLYWOOD FL 33019
City Zip Code

FL

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
S'QPG'[U'O. typed of printed name of ragisiared agant and ke f appleable {NOTE Registared Agems;gnalura required when renstating) DATE
FIL| NOW"" ‘FEE IS $5 00 5
ake Check Payable to Ionda Department of. State
9. MANAGING MEMBEHSIMANAGERS ADDITIONS/CHANGES
TLE MGR . 1 Deleta TITLE [0 Changa  [] Additicn
NAME RASABI, SHLOMO MAME
SIREET ADDRESS (104-74 11TH COURT STREET ADDRESS
ofv-si-2P - |PLANTATION FL 33322 CITY-ST- 2P
TiLE [ Deleta TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P _ CITY-S1-2IP
TILE ) [ Deteta TIILE [ change [ Addition
NAME T T T T T o NAME - . T
SIREET ADDRESS STREET ADDRESS
oIry-ST-21P CITY-ST-ZIP
TILE [ oelete TILE [J change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-21P
TILE O Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-SI-2IP CITY-SI-2P
TILE [ celete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIFY-S1-2iP

11. | hereby cemly that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?(3)(|) FIorlda Statutes. | further certify that the information

indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath;

t | am a managing member or manager of the

limited lizbility company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statules

SIGNATURE: MM %mopasgh\mar

At~ Lol 4N

SIGNATURE AND $YPED OR PRINTED NAME/OF SIGNING MANAGING MEMBER, MANAGER'OH AUTHORIZED RER,

ENTATIVE

2l
Dare |

Dayteme Phone #

A}




