2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L01000012254 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
iBD PROPERTIES, LLC
Principal Place of Business Maiing Address
12051 SW 185 TERRACE i P.Q. BOX 537
CEDAR KEY FL 326825 CEDAR KEY FL 32825
Suite, Apt, #, elc. Suite, Apt. 4. elc. MOORE ’ CR2E0SZ {11/03)
City & Siale City & Stale 4. FEl Murmbar Annlied For
58-3733696 Mot Appticable
o Country Zie Conniry 5. Gertificate of Status Desiied B, ?eseggq Additonal
6. Namse and Addrass of Current Ragistersd Agent 7. Name and Address of New Registered Agent

Name

%%ESB.OA:\‘},JEEDDOWS WAY SUITE 107 Sireet Address {P.O. Box Number is Not -Acceptable)
JACKSONVILLE FL 32256 ~

Tty FL Zip Lode

8. The above named entily Submits this slatement fer the purpese of changing s registerad office or registered agent, o tioth, in the State of Florida  } am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e S
Segnaluie, woed & prrted nams of ragisteced agem and e d applcakbie, {NOTE Fogistinad Agent SERare requres when seinstating) DATE
FILE NOW!l! FEE IS $50.00 R
Make Check Payabile to Florida Department of State’
- DueByMayt,2004
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONSJ CHANGES
THE MGR ] paite TTLE [ Change ) Additien
NAME DAVIS, IDA BELLE NAKE LOOD0023055
STRECT AODRESS | 12051 SW 165 TERRACE STREET AODAESS O2/02°08~830012-013 55,00
Ciry-57-2iP CEDAR KEY FL 32625 CIFY-$7- 219
TRLE MGR 7 pelete HILE T1Change [ Addition
HIBME 2AVIS, MIKE MARE
STREET ADDRESS | P.O. BOX 502 STREET ADDRESS
CRY-S1-2¢  |CEDAR KEY FL 32625 . CITY-ST- 7P
TTE MGR 3 pelele THLE ] Change 1 Addition
HAME ALLEN, LANDA HAME
STREET ADZFESS | P.C. BOX 502 STREET ADDRESS _
LITY-57- 29 CEDAR KEY FL 32625 CY-S7- 7P
TIE 3 Delete TRE [ ohange [ Adgition
HAME NAME
SYRCET ADORESS STRELT AUDRESS
CTY-5%-2IF l CIFY-51-27
TRE 1 Delee TnE [OChage L Addtion
NAME NAKE
STREET ABDRESS STREET ADDRESS
CiTY-SE-2IP CITY-ST-2I1P
THLE 1 oetete THLE {Tchange [ Acdition
MAME KAME
STREST ADDRESS STREEY ABDRESS
GIFY.ST- P £ITY-5T-1P

11. | bereby certify that the information supplied with this iling does not qualify for the exemﬁiian stated in Section Hé.oﬂé){i}; Florida Statutes. | further certify thag the information
indicated on this report is true and accurate and that rmy signature shali have the same legal effect as if made upder cath, that | am a managing member or manager of the
fimited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flotida Statutas.

SIGNATURE: _::ﬁ_—rﬂz_ﬁ_ﬁmm ipA B Davis [ —28-Zood 353-543-53%?

SICMATURE AND IYPED OR PRINTED NARE OOF SIGANING MANAGING MEMBED. MANAGER. OR AUTHORIZTEDR REPRAESENTATIVE Dale Davima Phone ¥




