22008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Jan 30, 2008 8:00 am

DOCUMENT # L01000012254 Secretary of State
1. Engity Name
01-30-2008 90096 013 ***143.75
IBD PROPERTIES, LLC
Prncipal Piace of Businass hailing Addres-
12051 SW 165 TERRACE P.O. BOX 537
T T ”II"I”'H ||‘|H‘I"IIM"‘“ ||wm|’ Nm Hl‘l |‘I|‘ |“[' I’Im m M
2. Principal Place of Business - Mo 2.0, By s 3. iailing Address
Suite, Ao #. elo. Surg. Ap ¥, ele 151 MOORE CR2EO83 (10/07)
City & Slae City & State 4. FEl Numger Applied For
59-3733696 Not Applicgsle
Zip Country AT Counry e i - Pacin £5.00 rddiional
5. Ceriitcate of Staws Cesired IE/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Flaime:
RPHY, M ‘ — ;
gAQLL,O N\N' 16%-'|'_||SBSSV"[})AY Streel Address (PO, Box Number s Not Accenmaals)

BLDG. B
GAINESVILLE FL 32605

Ciry F L Z:p Codi

8. The abuove named entity suiymils e silement for the puipase oF changing e regslensd office on regisiared agent, o coth. i ihe State of Florida | am familiar with, and acsept
he olvigations of registerad agenl

SiGMATURE

Sagp i o Lyt 20 2260 AR O fe 30 S pnd S Wzl PN R

<3 2y e UL T O R B e L L

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be 5538.75
Make Check Payable to Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHAMGES
MGR Deleti: fifid GAR ) MThange ] Addieon
ENGLISH, FRANCES o i EN 4{55 A, FRANCES ’
32080-GIH-MHEE-RSAD st s | 1071 W Meledle Fork S £

CTYST- AP | I ONA- 48152 OISt ze Bowse 1D §3709

nIE MGR : O Datete HEN S DO ttenge 7 aditan

HAME DAVIS, MIKE LA

SIBERTADDRESS |P.O). BOX 502 STRFFT /GERESS

CITY-§T- 2P CEDAR KEY FL 32625 CITY 518
MGR [ nelere fitil. m &1 {Qthange {7 Addiien
ALLEN; LANDA i ALLEN; Landa
P.O. BOX 562 STREFTALDRESS | PO (Buow {63
CEDARKEY FL 32625 CELAR KEY Fo 326 5
TILE T Delete WIE [dchanne [ Additinn
ML Hay
LIALET ADDRESS
Glre-s1-aF
T 7 Delute TiTtl [ Change ] Additien
1AL LBME
SIRCET AEHAIESS STREET ARDFTSE
(Y. 5T 7w CEEY. 572 0
nhE 7 velete T [ Change [ Adaiting
HAME RAYE
SIREET 4DDAFSS STRECT SROFESS
Ty SI-2F CR-5T 1

11. | hereby certify 1ha
indicared on thi
Emilad liability corn

s information s Wil This fling
iG (roe ang le and i
y € INR receiver Or Yiuslee ampowern

dees nat qualdy for the sxemptions contained in Section 119, Florida Staitea, | urler cartity ihat ing informaen
ghature shall have »legyal ellect as i made under cain: thet | am a managing member of manager of ine
i 1o exacute this e a2s requirsd by Chapter 828, Flurida Slaluies.

SIGNATURE: &7t da Ueler. tanda Allen mar Of-24- oF B52-543-5677

SIGNATURE AND TYPED OR PRINTED MARE OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHDRIZEI}‘{]EPHESENTLYIVE (erter Eavirrg s s




