2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000012254 Jan 22,2007 08:00 AM
b e T Secretary of State
IBD PROPERTIES, LLC ry
Principal Placc of Busincss Mailing Address
12051 SW 165 TERRACE P.O. BOX 537
o e Hll”l” |“ ||m 'll[l Ilmllm mu ml! lml “I’l ”ll“”” |‘|||‘ m ’ll’
2. Pringipal Place of Busincss - No P.O Box # 3. Mailing Addross

Suite, Apl # ate Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)

Cily & Slalo City & Stato 4. FEI Number Applicd For

59-3733696 Not Applicablo
Zip © Couniry” Zip Country " . $5.00 additional
5. Cortificate ol Slalus Desfred & Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MURPHY, MELISSA JAY

3940 NW 16TH BLVD Stract Address (P.C. Box Number is Nol Acceplablic)

BLDG. B
GAINESVILLE FL 32605

City FL I Zip Codo

8. The above named onlity submils this statement for tho purpose of changing ils regislered oflice or rogistered agent, or bolh, in the Slale of Flonda. | am familiar wilh, and accept
the oblgations of rogislored agent.

SIGNATURE
Sonatura, lypued or prntad nene of regstared agant akd itk if applhcablo. (NOTE: Regsioted Agenl signalure reauired when renslaiing) DATE
FILE NOW!| FEE IS $50.00 ;
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGR [ oelele nir I Change ] Addition
A ENGLISH, FRANCES NAML
STRIETADDRESS | 32080 SIX MILE ROAD STHLTADDI 55 UUBDDUSSEIJ{
CIIY-S1-2F | LIVONIA M| 48152 CITY - $1- 7 0172307 -20068~-024 55, (1]
it MGR [ Delete i, Clchange  [] Adgltion
NAME DAVIS, MIKE NAMI
SIALTADDRLSS | PO BOX 502 SIRCLT ADDIV 58
CIry-Si-71e CEDAR KEY FL 32625 CIHY-51-21P
Tt MGR [ Deiete i [[] Change [ Addition
NAMY ALLEN, LANDA HAML
SIRTET ADDRESS P.Q. BOX 502 SIRITIADDI 5SS
CUY-SL AR CEDAR KEY FL 32625 CiiY-3I1-7iP
iy O celele MLE [ change [ Addition
NAME NAME
SIAET ADDRESS SIEETADDRL 88
CITY- SI- /1P GIY-81- 4P
ni . M pelote i [Jchange ] Adetion
NAME NAMI
SIREE T ADDRESS STRETTADDRI $8
CHY-S1-2IP CITY-SI+4IP
i O celeie His [ Change [ Addition
NAME NAME
SIRILTADDRISS SIREET ADDRESS
CIIY-S1-7IP CIY-SI-71P

11. t hereby cerlify that the information suppticd with this filing doos not qualify for tho exemptions conlainod in Sccticn 119, Florida Statules. | furlher ceruly that tho informalion
indicated on Ihis repert 1s truo and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of tho
limited liakility company or Ihe raceiver or truslee ompoworad lo executo Lhis roporl as roguired by Chapter 608, Florida Slalules

SIGNATURE: W&Zé{%@m LANOA AN OFG-0 7  353-543- 5671

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING *NBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayng Phona o




