260G-LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000005855

1. Entity Mame

IK MANAGEMENT, LLC

Principal Place of Business

6981 LAKE DEVONWOOD DRIVE
F1. MYERS, FL 33908

Mailing Address

69871 LAKE DEVONWOOD DRIVE

FT. MYERS, FL 33908 vvvua

2. Principal Place of Business - No P.O. Box #

3. Maifing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90091 010 ***138.75

LT |

IREA

01082008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
65-1127866 Not Applicable
i Counts Zi Count i
P ounty ' ountry 5, Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Ageni 7. Name and Address of New Registered Agent
Name

GREEN, BRUCE D

1520 ROYAL PALM SQUARE BLVD.
SUITE 320

FT. MYERS, FL 33919

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Coda

8. The abova named entity submits this statement for the purpose of changing ils registered cifice or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the cohligations of reqistered agent.

SIGNATURE

Sonature Iyped of punted name of tegisleted agent and bile f spplcabls

{NOTE Regsieied Agant sgnatura requiad when teinstaling)

DATE

FILE NOW!!! FEE IS §$138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS

10. ADDITIONS JCHANGES
TLE MGR ) Detete TilLE [J change [ Addition
NAME KAGAN, JOHN C NAME
STREET ADDRESS | 6981 LAKE DEVONWOOD DRIVE STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33908 CITY-ST-71P
1TLE MGR O celete THLE [J Change [ Addilion
NAME ISAACSON MO PA, WAYNE HAME ’
STREET ADDPESS | 4035 EVANS AVENUE STRELT ADDRESS
CITY-S1-21P FORT MYERS, FL 33901 CITY-S1-2ip
TILE O oelete TIe [ Cchange [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-20P CITY-$1-21P
TITLE 7] Detete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE ] Deiete TITLE [3 change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY- ST-2IP CIFY-S1-2P
TILE 1 Delete TME [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-sI-2P CINY-S1-2IP

11, i heraby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurata and that my signalure shall have the same legal effect as it made under oath; that | am a ranaging member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % M_ [) /A

/./L?,AY 239-934-672+

SIGNATURE A%PED OR PRINTED Nm! W’SﬁNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayting Phona #




