- FILED
2007 LIMITED LIABILITY COMPANY Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000006186 (3-23-2007 90166 038 ****50.00

1. Entity Name
I.LE.Y. REAL ESTATE INVESTMENTS LLC.

Principal Place of Business Mailing Address

€/C IDM MANAGEMENT NINC C/0 IDM MANAGEMENT JINC
11308 HALLENDALE BEACH BLYD 11308 HALLENDALE BEACH BLVD
HALLANDALE, FL 33009 HALLANDALE, FL 33009

R~ L T

SC‘DD 1rhin g

S”“Lm moe. © - U Sulte. gt 'Lem AN\ 03202007  Chg-LLC CR2E083 (12/06)

\-Yny!‘ mta ﬂ “ DJ 4. FEI Number Applied For
acl - ollywon L 03-0416523 Not Applicatie
Zip Country Zip douriey i ‘ $5.00 additional
5. Certificate of Status Desired ’ _
330.:1‘ UsSA . A2 02 | ush U FeeRequire
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name
ROBERTS, NORMAN
50 WEST MASHTA DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 2
KEY BISCAYNE, FL 33149
City FL | Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registerad agent and litle if applicatie. {NOTE: Registarad Agent sipnature required when reirelating) DATE
Filing Fee is $50.00 : Make ChBCk payable to
Due by May 1, 2007 _ Florida Department of State
9. MANAGING MEMBERS/MANAGERS / 10 ) ADDITIONS/CHANGES
TILE MGRM X Delee T MAaebn /ﬁcmnge ] Addition
NAE IDM MANAGEMENT INC A é VA ImeRidgc)
STREETADORESS } 11308 HALLENDALE BEACH BLVD STREET ADDRESS M %8
CITY-ST- 2P HALLANDALE, FL 33009 CITY-ST-2P
TIME O pelete UTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TME [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE [ Dejete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Detete THLE [ change ] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelae TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CI7Y-ST-7P
+1. | hergby certity that the informatigh supplied with this fighg deflas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true accurate and that ature shall have the same legal effect as if macle under cath; that | am a managing member or manager of the
limited liability company or th iver or trustee 8| wiTAd to exacula this report as required by Chapter 608, Florida Statutas.
ne v [0‘7 954 981 0374
SIGNATURE: __{ My 3[ AY 037
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




