v

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Ses:p 03, 2004 8:00 am
_. e

DOCUMENT # L02000024306 cretary Of State
1. Entity Name
_ _ ofe e ofe
IBA, LLC 08-03-2004 90037 020 558.75
Principal Place of Business, . Mailing Address
853 BUDDY ST. o 53 BUDDY ST.
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 , .. -
éég jf/ o Sa2ee]
Suile, Apt. #. etc. : " Suite, Apt. #, elc. / MOORE CR2E083 (11/03)
City & Stale ily & Siale 4, FEI Number Applied For
Sy Kosa Cened, FL 01-0760420 T
Zip Country p Couniry ‘_/ﬂ/ . ; $5.00 additionat
| j’z {/5’7 1;(//‘/0 5. Certificate of Status Cesired %, Foe Flequireél

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— .Name R - E——— -

~ — b e ——— - P

gﬂs,Aléb'D%RYEggRY D Street Adadress (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and ttte «f applcable. {NOTE: Regisiered Agent signature reaurred whan reinsiating) DATE
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM \ [ Delete TINLE O Change [ Addition
NAME MALL, GREGORY D NAME
STREET ADDRESS |53 BUDDY STREET STREET ADDRESS
CiTY-57-2IP SANTA ROSA BEACH FL 32459 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME MALL, WILLIAM A ; NAME
STREET ADDRESS |53 BUDDY STREET . STREET ADDRESS
CIrY-S1-2IP SANTA ROSA BEACH FL 32459 E;., GITy-S¥-2IP
TITLE MGRM - o0 O Delete TILE [T} Change ] Addition
NME_ __|MALL, DONALD A ____ s el ) — . e e em D
STREETADDRESS |53 BUDDY STREET STREET ADDRESS
Crry-51-2iF SANTA HdSA BEACH FL 32459 CITY-5T-2IP .
TTE ‘ [ Delete LTI ‘ (] Change [ Addition
NAME . NAME ™
STREET ADDRESS STREET ATIDRESS - .
CITY-$7-2IP CITY-ST-2IP e
e : O elee e ' [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHTY-ST-2IP
TITLE - O Delete THLE {3 Change _ [ Additien |
NAME NAME - 7
STREET ADDRESS : STREET ADDRESS | : /"
CiTY-8T7-ZIP CITY-ST-2IP &

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakitity company ar the receiver or trusleee/n%red to exec? report as required by Chapter 608, Florida Statutes. £
SIGNATURE: W éfﬁa/y oy 224 f/(///
Date

SIGNATURE AND TYPE OF SIGNING MANAGING MEMBER, MANAG%DH Al ORIZED REPRESENTATIVE

Daytime Phone #




