FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000001861 S 03-10-2005 90035 042 ****50.00

1. Enlity Name
IBF DESIGN, LLC

Principal Ptace of Business Mailing Address 20 0 1 9 6 5 9

11780 U.S. HIGHWAY #1 11780 U.S. HIGHWAY #1
SUITE 400 SUITE 400
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL. 33408
Suite, Apt. #, eic. ite, Apt. #, elc. :
uite. Apt. #, etc Suite, Apt. #, etc 03022005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ) Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ’ o T - e | Nama = - e . Par—— . e —
FHS CORPORATE SERVICES, INC. Mighael ia”(P?;‘eE‘E;lncNh :
. t l{ .0. Box Number is Ngt Acceptable
yljl??i gbsd HIGHWAY #1 8%3 ’\?ﬂsfage équare (Erossmg ; Ste. 213
NORTH PALM BEACH, FL 33408 ’
§ Zip Cod
““balm Beach Gardens FL I 33410
8. The abave named entityAubmits this statemant for 1he purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
" the obligations of regis i E E m\
SIGNATURE ) S/LH O S_
Sigralure. typed BT prnted name of Tegislered agent and blle i applicable. [NOTE: Rug Agerd sig reauirad when ) [ DATE
7
Filing Fos Is $50.00 Make check payabie to
Due by May 1, 2005 . Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
L MGRM 2 Delets wme  MGEM _ _ MXcnange [ Addition
NAME BAKER-FINCH, MICHAEL IAN : wve Baker-Finch, Michael Ian
STREEY ADDRESS | 11780 U.S. HIGHWAY #1 smeeraooress | 800 Village Square Crossin
ory-53-2¢ | NORTH PALM BEACH, FL 33408 CITY-51-7P Palm Beach Gardens, FL 33410
TIILE O pelets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-ST-TP
ME . 3 pelete TITLE {J Change [ Addition
NAME NAME
STREEV ADDRESS | ____ . ) o STREET ADDRESS ;
CITY-51- 2P " ermy-s1-2p - T T ’ -
TILE [J peleta TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : . CiTY-ST-ZP
TILE O Delete T [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-71P
TE . [ oelete TITLE [JCrange  [J Addiion
NAME ' _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP : CITY-§T-2P

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal affact as it made under oath; that | am a managing member or manager of the

limited liability company ogthe receiver or trustee empowaered {0 execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: \%:MA&QUL'{ML 3/ ‘/'/ oS Sb1+656 200%

BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING s QR AUTHORIZED AEPRESENTATIVE ' Dale Daylme Phona #




