FILED
2008 N ANNUAL REPORT ' Jan 30, 2008 8:00 am

DOCUMENT # L00000013279 Secretary of State
1. Entity Name ook o
IB'S iNVESTMENTS LG 01-30-2008 90092 042 143.75
Principal Place of Business Mailing Address
7371 SW 156TH STREET 7371 SW 156TH STREET
MIAMI, FL 33157 MIAMI, FL 33157
e L A AR
Suite. Apt. #. elc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphied For
59-3684985 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E/ fﬂi‘gg‘lﬁgﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
BIFANO, GABRIEL F
7371 SW 156TH STREET Sireet Address (P.O. Box Nurnber is Mot Acceplabie}
MIAMI, FL 33157

City FL | Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accepl
the obligations of regislered agent

SIBNATURE _
Snanre, lyped or pravied name of registercd agent and e 4 appicable. (NOTE: Repistered Agert Sgnature requred when renstaing) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM 1 oelete e [ change [ Addition
NAME BIFANO, GABRIEL F NAMC
STREET ADDRESS | 7371 SWV 156 ST. STRELT ADDAESS
CITY-ST-AP MIAMI, FL 33157 CITY-5t-21P
nnt MGRM O Delete e MaRm o fhange [ adation
NAME BIFANO, GABRIEL F NAME QABRIEL F"Blf-‘nuo J(
STREET ADDRESS | 7371 SW 156 ST. SRIETADDRSS | 03¢ 8™ 8 1 #3R3 9T,
GiTy-ST-2P MIAMI, FL 33157 Qny-S1-ap minmi FL, 33173 ~418 [
TE MGRM [ vetee TTF [l change  [7] Addition
NAME BIFANQ, JEANNE L RAME
STREET ADDRESS | 7371 SW 156 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-S1-2P
TLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 GTY-ST- 8P
e 1 Delete TITLE [C]Change [ Addition
RAME NAME
STAFET ADDRESS STAEET ADDRESS
CITY-ST-2P CAY-S1-2P
THTLE 1 Delete HTLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2P GITY-ST-2P

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions conlained in Cirapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eifect as if made under aath; that | am a managing member or manager of the
limited liability mmpam{:ythe receiver or lrustee empowered to execule this repoit as requited by Chapter 608, Florida S{almes

SIGNATURE: J 22292 Y A’M /- 214 ¥4 .54:%39- 2448”

SIGNATURE # OR PRINTED NAME OF Sigh y 2, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone ¥

VA

7



