. FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT #L01000003474 Secretary of State
1. Ennty Name
IVES,DAIRY CROSSINGS, LLC
Principal Place of Businass Mailing Address
19501 BISCAYNE BOULEVARD, SUITE 400 19501 BISCAYNE BOULEVARD, SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apl. #, atc. Suite, Apt. #, elc.
ul P! e, AP 03212007 Chg-LLC CR2E083 (12/06}
City & Slate City & State 4, FEIl Number Applied For
52-2258342 Not Applicable
ap Country Zip Country 8. Certificate of Status Desirad O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HARTGLASS, LORIR
19501 BISCAYNE BOULEVARD, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code
8. The above namad enlity submits this statament for the purposa of changing its registered offlice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent,
SIGNATURE
Signature. typad of printed nama of registared agenl and bille if apokcable (NOTE: Regisierod Agent signalure requirad when <oinstating} i DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ Delete e [ change  [] Aadition
NAME SOFFER, JEFFREY NAME i Ui:_”jDDD?S I o
STRET ADDRESS | 19501 BISCAYNE BOULEVARD, SUNTE 400 STREET ADDRESS 05187 -=—00EE-007 550,00
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2PP
TILE MGRM O Delete TILE [ Change [ Addition
NAME SOFFER, JACQUELYN NAME
SIREET ADDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TILE ™ pelete TILE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TILE J petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-81-2IP CiTy-87-2IP
TITLE [ Delets TME O Change {7 Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
cIry-$1-21 CIry-§t-21p
TITLE ] Delere TITLE [ Change [ Addution
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2P CITY-ST-2IP
11. | hareby certify thal the information supplied with this filing does not guatfy for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report is true gnd accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company er t Fu ivew or trusiee empowared 10 execule 1his report as required by Chapter 608, Florida Statules.
SIGNATURE: Y-2307 |
SIGNATURE AND 't(nsn R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




