T FILED

May 22,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT Secretary of State

04-26-2007 90034 012 ****50.00

DOCUMENT # L02000020384

1. Entity Name

IB SERVICES GROUP LLC

Principal Place of Businoss

251 ISLAND DRIVE
KEY BISCAYNE, FL 33149

Maliing Address

30008517

257 ISLAND DRIVE
KEY BISCAYNE, fL 33149

A Y G R

2. Principal Place of Business - No P.O. Sox # 3. Mailing Address
ltg, Apt. ¥, elc. ite. Api, #, alc.
Sulte, Apt. ¥, elc Suite. Ap1. 4, elc 04232007  Chg-LLC CR2E083 {12/06}
City & State City & State 4. FEI Number Applied For
52-2370616 Nol Applicable
- " - -
Zie Country zp Country 5. Cenficate of Starus Desisd ~ [] 99-00 Additional
Foo Required
- 8. Name and Addrsss of Current Registered Agent 7. Nams and Address of New Ragistared Agent
Name

RAJ KODUMAL HEMNANI
251 ISLAND DRIVE
KEY BISCAYNE, FL 33149

Sireel Address [P.C. Box Numbar is Not Acceptabla)

City

FL l Zip Coce

8. The above namad entity submits Ihis statement lor the purpose of changing its 1egisiered office o registered agent, or bolh, in Ive State o Florida. | amn familiar with, and accept

1re abligations of registerad agant.

SIGNATURE

. SInature, yped or printed name of regisiarad agent and Iide it sophcadls.

{NOTE: Ragesisrad AQont Bgnaiu e miauit 60 wheh 1Eingistag) DATE

-~ ~Filing-Foe Is $60.00 ~ ~ - | == -~ oo

Make check payable to

Due Moy 1, 2007 Florids Department of State

L
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
we - | MGR [ Delete s O Change [ Addition
WAME HEMNANI, ANAND WA
SREET ADDRESS | 251 ISLAND DRIVE STREET ADDRESS
Ciry-sT- 21 KEY BISCAYNE, FL 33149 ony.§7-212
ime O Oeete NILE £ Change [ Acdition
HALE . NAME
STREFTADORESS § . . STREET ADDRESS
omy.S1-2P - CATY-§1-2
TME - ¢ 3 Detete T [ Crange  [J Asition
NAME NAME
STREET ADORESS. 2 STREET ADDRESS
CTY-ST. 20 * _ ' , .- ov-st.ar _ _
me T O beete i Ol Change [ Adciion
HAME . :\,‘;; NAME
SREETADDRESS | & STREET ADDRESS
ey S1-1p CHTY-$5-2P
niLE 3 petete ME Clcrange ] Adcion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S7.2P CITY-S7-7IP
ne CJ pewre WLE [Jcrange [ adgition
MAME NAME
STREES ADDRESS STREET ADDRESS
ary-S1-2p CINY-S1-2F

11. | hereby certity Ihat Ihe information supplied with this fiing does not qualily lor the exemptions contained in Chaptler 119, Florida Statutes. | furlher certily thal the information
indicated on this report is trug and accurate and that my signature shall have tha sama legal effect as it made under oalh; that | am a managing member or manager of the
fimited llabllity comparny or the receiver or rustee empowered to execute [his repon as recguired by Chapter 509, Fioriga Statutes.

SIGNATURE: Ao ffenZ

RE AND TYPED O PRINTED NAME OF SIONING

A oer 514,07  oememoer Fp5 3| [5O3




