FILED
. 2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgENI;JmEAENT # L01000022308 01-23-2006 90132 028 ****50.00
AIB ST. PETERSBURG LLC
Principal Place of Business Mailing Address
/0 KLAUS THOMA C/0 KLAUS THOMA
1980 POST QAK BLVD., STE. 720 15980 POST DAK BLVD., STE. 720
HOUSTON, TX 77056 HOUSTON, TX 77056
R v e [RL AN AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052008 Chg-LLG CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
69-0002370 Not Applicable
Zip Country Zip Country " . 5.00 Additional
5. Certificate of Status Desired m| I§ee Requi ec" lona
6._Name and Address of Current Registerad Agent . - T. Name and Addrese of New Rogistared Agant
Name
REID, JOHN ESQ
390 NORTH ORANGE STREET Street Address (P.O. Box Number is Not Acceptable}

SUITE 2180

PRRXITARIR, FL 33324 .

" % orlando FL |f661°

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registerud agenl and litle if applicab's, {NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 *» Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIILE MGRM : O elete TITLE [ change [ Addition
NAME AlB MANAGEMENT §, LLC NAME
STREET ADDRESS | 1980 OAK BLVD STE 720 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77056 CITY-ST-7P
TITLE ] Delete TNLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THILE . O3 Crange ] Adsition
nAME  — - W NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-57-2P
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ Change [ Adaition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLe [ petete TInE [ change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liakility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

: AIB Management I1, LIC i
%: Johann (%. Sigber. President . \\\o \01‘,
SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORRUTHORIZED REPRESENTATIVE Dale Daytima Phone #




