2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo1000012254 . Jan 20, 2006 08:00 ANV
1. Enty Narme Secretary of State
iBD PROPERTIES, LLC
Prihcipal Plage of Businass ) . Mailing Address
12051 SW 185 TERRACE P.0O. BOX 537
o T LR T
2. Principal Place of Business 3. Mailing Address i ’
Suite, Apt. #, efc. ] - Sue, Apt. & elc. - 15t MOORE CR2E083 (10/05)
Cily & Stale City & Stale 4. FEi Number | Applied For
59-3733696 ot Appicat
Zip Courtry Zp Couniry 5. Certificate of Status Desired $5.00 Additional
’ Fae Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
%%%PSJJ ;%Er]l'_l{SBS&JDAY Street Address {P.O. Box Number is Not Accepiable)
BLDG. B
GAINESVILLE FL 32605

City ) ) FL Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acc:s-;",
the obligatons of registered agent.

SIGNATURE i i -
Siginature, yoed or printed name of registered agenl end e il applcably (NCTE Regisicred Bgent sig quired wher ranstating) - DATE
r— T T -
' FILE NOWY! FEE IS $5:mu o
Make Check Payable 1o, Flcrida Department of State
S Due Ey May 1 2096 o o
9. MANAGING MEMBERS{MANAGERS 10. ' ADDITIONS /CHANGES e
THLE MGR [ elele THLE [ Change [ A
NAME ENGLISH, FRANCES AN Holr a9
STREET ADDAESS {32980 SIX MILE ROAD STAGET ADDRESS LY uf- BO0UT-U11 55,00
cmy-sT-ZP  |LIWVONIA Ml 48152 CITy-5T-21P
WE MGR " peiete Tl O Change 14"
HAME DAVIS, MIKE ' NAME
STREET ADDRESS | P.0). BOX 502 STREET ADDRESS
o-s-2P  |CEDAR KEY FL 32625 CITY-$7-20F
TmE MGR i Cloeke . 8 15 [3 Change [ &7
NAME ALLEN, LANDA NAME
STREET ADDRESS |p ), BOX 502 STREET ADDRESS
iy -5T-27 CEDAR KEY FL 32825 | CiTy-5T-2IF
TLE 1 Delete e Tl Change  [J84
NAME NAME
STRFEY ADDRESS STREET AGDRESS
Y- T2 COY-ST-2P
THLE L1 elete TALE CiGhange (A
NAME NAME
$TREET ADDRESS STREEY ADDRESS
CITY -8T- 1P CiTy-ST-ZIP
fnE 0 Detee e O Change ~ L] A%
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP OTY-57- 1P

11. | hereby certfy that the information supphed with this filing does nol qualily for the exemplions contatned in Section 119, Florida Statutes. | further certify that the fnformiatica
indicated on this repoit is lrue and accurate and that my signaiure shall have the same iagal effect as it made under cath: that | am a managing member or manager of i
timited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %, G L OfI7-A00C  zeg cuz cirr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBER MAN!G&! DR AUTHORIZED REPRESENTATIVE Dae Daytime Phone ¥




