2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 21, 2005 8:00 am

DOCUMENT # L01000012254

1. Entity Name
IBD PROPERTIES, LLC

Secretary of State

06-21-2005 90135 008 ****55.00

Principal Place of Business

12057 SW 165 TERRACE
CEDAR KEY, FL 32625

Mailing Address

P.0. BOX 537
CEDAR KEY, FI. 32625

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3733696 Neot Applicable
Zip Country Zip Country " i $5_00 Additional
§. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WATSON, TODD

MELISSA TAY MURPHY

7785 BAYMEADOWS WAY SUITE 107
JACKSONVILLE, FL 32256

St?et Address (P.Q. Box Number is Not Acceptable)
440

MY 1otk Bilud

RIJIE\_I. 2

Y GAINESVI LLE

Zip Cod
FL [ *%5coc

8. The above named entity submits this statement {or the purpose of changing is registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered W

SIGNATURE
Signature, typed of printed name of regisiered agent and title if Appﬁcnw
v

(NOTE: Roqtszﬁa {5font sigrature requved when reinstating)
h |

52405

Filing Fee is $50.00
Due by September 7, 2005

~ Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR ﬂpem TITLE [Jcrange [ Addition
NAME DAVIS, IDA BELLE NAME

STREET ADDRESS | 12051 SW 165 TERRACE STREET ADDRESS

CiTY-ST-20P CEDAR KEY, FL 32625 CITY-ST.2IP

TITLE MGR ] Delete TITLE [ change [ Addition
NAME DAVIS, MIKE NAME

STREET ADORESS | P.O. BOX 502 STREET ADDRESS

CITY-ST-ZP CEDAR KEY, FL 32625 CITY-§T-2iP

TIME MGR 3 etete THTLE [J Change {1 Addition
NAME ALLEN, LANDA NAME

STREET ADDRESS | P.O. BOX 502 STREET ADDRESS

CiTY-ST-2IP CEDAR KEY, FL 32625 CITY-51-2P

THLE M eR O Detete TITLE [Jchange [T Addition
NAME FRANM LGS EANGLISH NAME

SMEETADDRESS | 32 AF0 Six Mt LE RoAD STREET ADORESS

CITy-57-2P Livoni1a, MT Y152 CITy-s1-2P

LE O Delete TME ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-§1-2IP CITY-ST-2IP

TILE J pelete TITLE O change [ Addilien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Cry-ST-2p

11. | hereby certity that the information supptied with this filing does not quality for the exemption stated in Section 1 19.07(3)i), Florida Statutes. i further certify that the inlormation

indicatad on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath: thal | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o exscute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: "X lat b len. (LaunA- ALLEN)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IlAﬁlGER. OR AUTHORIZED REFRESENTATIVE

b-17-05 (357 )543 677
Date Derirho Prone #




