2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # L02000016155

05-04-2005 90047 031 ****50.00

1. Entity Name
IGUY, L.L.C.

Principal Place of Business

10146 AIRY OAKS CT.
WEKI WACHEE, FL 34613

Mailing Address

10146 AIRY OAKS CT.
WEKI WACHEE, FL 34613

20058120

AU MGMINTER R e

2. Principal Place of Business 3. Matling Addrass
j0145 Airy Qaks Cr | (0145 AmrY Orks &
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Appliad For
ekt Wacnes, FL- Weskr Waecuee, FL- 30-0130993 Not Appiicabia
Zip Country Zip Country . , $5.00 Additional
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WEINBERG, FREDRICK L
8345 DELAWARE DRIVE
SPRING HILL, FL 34607

Street Address (P.O. Box Number is Not Acceplable)

/10145 Aey Oaks Cr

N Weskt WAcnEE FL | %855, 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed or printed name of registened agent and titie if applicatis. {NQOTE; Regisiered Agent SONAte recuired wher roinstating) DATE
Filing Foe is $50.00 R EU— . Make check payable to -
Due by May 14, 2005 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
1 T MGRM - 0 Deseta TMLE Clchange [ Adgition
NAME WEINBERG, FREDRICK L NAME
STREETADDRESS | 10145 AIRY OAKS CT. STREET ADORESS
CITY-ST- 2P WEEKI WACHEE, FL 34613 CITY-ST- 2P
TLE ) pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST1-2P CITY-ST-2P
TILE O pelete TIMLE {JcChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS |
cry-ST-2p CITY-ST-2P
TMLE L Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P
TIMLE O Delete TMLE [JChange [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
;TITLE“k_ ’ _ O belere TME [ Change ] Addition
| name " Lo NAME - o
STREET ADDRESS STREET ADORESS Tt e e e T
CITY-ST-2P CITY-ST-2P -

1 11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate a| at rmy sigasture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or em) to execute this report as required by Chapter 608, Florida Stalutes.

e
SIGNATURE: ) 5_}/%{01

TUAE AKD TYPED OR PRINTED NAME OF SIGHING mmmam.nu%oﬂmommmgm

=




