FILED
Apr 30, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY-
ANNUAL REPORT (AR) -

DOCUMENT # L01000003587

1. Entity Name

ISLAND BUSINESS BROKERS, LLC

ecretary of State

# | 04-30-2004 90087 048 ****50.00

Principal Place of Business Mailing Address

6400 N. DAVIS HWY

6400 N. DAVIS HWY

SUITE1 SUITE 1
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apt, 4. etc. Suite, Apt. 4, etec. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3702552 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — _ Name _

LIBERIS, CHARLES S

1610 BARHANCAS AVENUE Street Address {P.O. Box Nurmber is Not Acceptable)

PENSACOLA FL 32501

City Zin Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with. anc accept
the obligations of registered agent.

SIGNATURE
Signature. iyped or pristed name ol regisieres agent and tite «f appicable {NQTE: Registered Agant signature requered when reinsiating) DATE

9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES

THLE P O oelete TITLE 1 Change ] Addition

NAME REMBER, JAMES H NAME

STAEET ADDRESS 12336 SHORE CREEK DR. STREET ABDRESS

coY-51-21P PENSACOLA FL 32504 CITY-ST-2IP

THLE 3 Deleie TITLE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 1 Delete TITLE [JChange [ Addition
" NAME T e _ - Sl —J NAME — —

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [1 Change  T1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-22P CiTY-ST-ZiP

TITLE O Delete TILE O Change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TE ] Delete TITLE [ Change  [F Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I1P

11. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trusteg emV to execule this report as required £y Chapter 608, Florida Statutes.

SIGNATURE: 9%% /( W — //,ou/ z7/ by

SIGNA'IPRE ANRD wE/Qﬁ PRINTEDHAME OF sifhiNG NANAGING IAEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Dayhme Phone #




