2007 LIMITED LIABILITY COMPANY
2ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000031102 Sep 07, 2007 08:00 AN
1. Entity Name Secretary of State
CREEN IBIS ROAD, LLC
Prncipal Place of Business Maibng Address
133 SEASPRAY AVENUE 133 SEASPRAY AVENUE
e e Hmilﬁ 'ﬁ nm m H{H mt nm mn m‘l Hw m IIH] ﬂm”mm
2. Principat Place of Business - ﬁ;&g O gox # 3. Maiting Address . ‘
Suie, Apt #. etc. Sulite, Apt ¥, sic. 2nd MOORE CR2EGS3 (4/07)
Civ8Sme = T Cipasme [ FEl Numoer Aopied Far
B L 7 ) 22-3883830 Nt Applicaie
Zip Counry Zp Courtry ) 35 GO Additionat
- 7 ‘ 5. Cedificate of Stalus Deswed [ Fae Required B
&. MName and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
hame
PRESSLY, KATHRYN S e ; e
133 SEASPRAY AVENUE Street Address (P O, Box Number is Nt Accepiable} -
PALM BEACH FL 33480 : S
City — FL ZI}’J Cuc%e )
8. The anove named entity submits this statement for the purpose of changing its regisiered office or r;Qiszerecf agent, or both, in the Slate of Florida. | am farmidiar with, and accept
the ophgations of reglsiered agent.
SIGNATURL . . . =
Seggrratur, ry_ge_d_m waiad name of regrsterad agem wnd Ude ¥ appbcabla {NGT& Reqwe:ed Aaenz s@netune mqmrad WO ssumunu} DA?‘Eﬁ L . )
FiLE NQW!H FEE is $Sﬂ.ﬂﬁ
Make Check Payable to Florida Depariment of State
- Due By Septemher 5 20:{}? o
3. T MANALGING MEMBERS/ MANAGERS M - ADDITIONS ] CHANGES L
i BAGRM 2 Osiete IE Tl crange T Adddion
NAME PRESSLY, KATHERINE S e ld
STREET ADDRESS {133 SEASPRAY AVENUE ¥ swees sooness 09/ g7~ 83@%4 -{304 548.00
oirr-$1-2p |PALM BEACH FL 33480 . GiFy-ST-7P _ ) .
TRE 3 oelee it Ticmmge 3 Addiion
HAME HAME
STRELT ADDRESS STRAEYT ADDRESS
CHY-ST- 2P ) ) I CiTy-ST-IiF ‘
RilE 1 oalets I it 3 Change [ Addaion
NAME HAME
STREET ADDRESS STREET ADDRESS
. BITY-ST- 7R S —— omy-SI-71p _ e e
finE T3 Dt Tk M charge [ Acdaion
HAME NAME
STREET ADDRESS SYREET ADDRESS
iy 5T-2P ) Ciy -5T- 2P . )
THLE 3 Calete THE I Change ) Addiion
NAME NAME
STREET ADBRESS STBEET ADBRESS
CiY-51-27 _ o . ovsge .
THE ] Gelete AL DI Cmnge [ Addision
KAME MAME
SIREET ADDRESS STREET ADDRESS
CHY. S7- 2P oiY- 512
11, ! hereby certily that the mfomncn sum:shed with this filing does not guality for the exemplicns contained in Chapier 119, ?zertda Statutes ¢ turme: sertity thal ihe mfom\anon
indicated on {fus report is rue and accurate and that my signature shall have the same legal effact as if made under oath, that i am & managing member or rnanager of the
wmited liability company or the recelver or trustee empowered o execute this report as required by Chapler 808, Florida Stalifes.
SIGNATURE: _ P
SIGNATURE ANG TYPED OR PRINVED ‘NoME Ofl SIGNBG HAMAGING MEMBER, sanacER, & autnonzED napsssmmv&: ata [ the ¥




