2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000096904 F l L E D
1. Entity Name
IRC MANAGEMENT, LLC
2007MAR 29 AMI0: 59

Principal Place of Business Mailing Address
3838 TAMIAMI TRAIL NORTH 3838 TAMIAMI TRAIL NORTH SECRETARY OF STATE
SUITE 416 SUITE 416 TALLAHASSEE, FLORIDA
NAPLES, FL 34103 NAPLES, FL 34103
S ARG R AT DR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03262007 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Courntry Zip Country 5. Certificate of Status Desired O ?ese'g?q L‘;‘rﬂ“""al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Ne™ |RC Investor Services LLC
US INVESTOR SERVICES, INC. .
3838 TAMIAMI TRAIL NORTH Streat Addresg (P.O. Box Number ig Not Acceptable)
SUITE 416 - - - -
NAPLES, FL 34103 3838 Tamiami Trail North, Suite 416
City Naples FL Zip Cod5341 03

B. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o B2 e c B oot 0)/2@/0’}

Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstatirg} DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS  CHANGES 7

TILE MGR {1 Detete TTLE O Chan Addition
NAME FILTHAUT, RAINER N NAME

STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP

TME O pelete TIE O change [ Addition
NAME NAME UL DO T e Lol S e B, o'

STREET ADDRESS STREET ADDRESS M AT -1 w200 NN

CITY-ST-2P CITY-ST-2IP SRonScaTTTabd Tl RV

TLE O pelete TITLE [ Change [ Addition
NAME - — NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21P

TINLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TinE O Delete Tme D) Change  CJ Adsition
NAME NAME

* STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE [ Delete TILE O change  [7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. 1 hereby cerify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e B | bAice Eilbra (ot 2 0(6/0n 230 213-Ho®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bats Daytime Phone &




