2007 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT {AR) FILED
FOCUMENT # LO0O000013379 S Jan 31, 2007 08:00 AM
1. Ently Namo S
ecretary of State
IHBC, LLC ry
“;;t’nctp»al Place of Busingss N _ ;_-Maiﬁng Addrcss ‘ )
7092 PLACIOA ROAD 7092 PLACIDA ROAD
2. Principal Place of Busingss - Mo PO, Box ¥ | 3. Mainng Addross i
| Suito, Apt. #, olc. ' o Suite, Aol #, o . 1st MCORE CR2E83 (10/08)
City & Slaie City & Smato — 4. FEf Numbor T Tapplicd For
65‘1051?21 Mot Anplinak:
Zip Ceuniry Zp Country . . $5.00 Additionat
5. Corlificale of Stalus Desired O Fee Requiied
- 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent

hame

?g?;gg;"é% Aggéﬁé Siroet Addross (PO, Box Numbar is Nol Accoplable}
CAPE HAZE Fl. 33846 -

City ) FL ‘ Zip Codo

8. Tho abovo namcd cnlity submils tis statemant for the purpose of changing ils regisierod cffice of registored agent, or both, in the State of Flarida. t am Familiar witk, and acesr
tho obtigations of registerad agent.

SIGNATURE _ S - . .
SRgriatry, e or pTENe ReME o Fegislarac agent ard ik 4 apploaie, tWOTE: Regsteres Agurt signature requited whon ranstalingy TATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES )
itk e O beiete 1L U0000S 12 [dChange L] A
Nt ISLAND HARBCR AESCRT MANAGEMENT, INC e A0 .B%GE.’ iagéﬂ 0t r
SHUESADDATSS | 7092 PACIDA RD S4 £ ADORESS U2/U5/07-80002-008 50.00
Gify 84 721p CAPE HAZE FL 339458 ) LIy -sl- 4
e T O Change 3 Avkiia
Hft N
SIRET T ATORESS STRECTADDRT §5
ey stoap GHY SF AP
It B (7 peicte Il D) Change [ &b
NANE HAML
SIRLLY ADORLSS SIREETADIRLSS
oaY s I S = ceme e GRST R T : - o o
“gr B S {j De}g‘e ;”lt B Cnange D A‘:.G;;‘
AR pA
St {ADDRESS SIRELTADDRESS
oy SEAp B 51 A
Hith 7 Detele it o Do [ Ax
HAME NAM
4RI ADTRI S5 SHELTADDRESS
o st ne ITY S1- 7P
e [ Detee T Ochange T4
HAMI HAM:
SIRFFT ADDPESS SIRFE T ADDRESS
eSS A Y 81 ap

1. | hereby ceely thal the information supplied wilth this Rling does nat qualify for the exemplions containgd in Section 19, Florida Statutes. | further certify that the information
indicatéd o this ropart is rue and accurate and thal my signaiure shall have the same legal effect as i made under oath; that | am g managing raomber or manager of i
fimited tiability company or the rocolydl or ustoo empowerad to oxocule this report as reguired by Chapler 808, Florida Slatles.

SIGNATURE: : ‘ ! Es{o:z g 1 7-Baot

SIHGMATURE AND TYPED OF PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AERAESENTATIVE Daytiva Phone #




