FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000031947 02-21-2005 90173 034 ****50.00
1. Entity Nama
IBBH GDBR PTRS, LLC
' 5>

Principal Place of Business Mailing Address e ' -
11380 PROSPERITY FARMS ROAD, SUITE 247~ 11380 PROSPERITY FARMS ROAD, SUITE 234~ o N
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 i
P SR AN R RAADARCR

Suite, Apl. #, stc. Suite, Apt. #, etc.

o \ (o 01282005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Nurmbaer Applied For
65-0980097 Not Applicable
& Country Zp Country 5. Certificate of Status Dasired || $5.00 Additional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
THIEMANN, DIETER A
11380 PROSPERITY FARMS ROAD, SUITE 247 IWo (\ Streat Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL I Zip Code

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

SIGNATURE
' Signature, typad or printad nama of registered agent and title if apptcable. {NOTE: Registered Agent signature required when reinstaling) QATE
Filing Fee is $50.00 L Make check payable to_ . .
- .Due.by.May.1, 2005 - Bt B et S S - Florida Department of State. - .~ . _.
o
8. MANAGING MEMBERS | MANAGERS ) 10. ADDITIONS /CHANGES
TILE MGR ™ Detete e M\Change [ addition
NAME WEIGL HOLDINGS (USA), INC. . NAME
STREET ADDRESS | 11380 PROSPERITY FARMS ROAD, SUITE 247 et aoDREss | SUNTE 11O
CITY -ST-2IP PALM BEACH GARDENS, FL 33410 GITY-ST-2P
TILE MGR [ Delets TILE gt‘,hange [ Addition
NAME THIEMANN, DIETER A HAME y.
STREET ADDRESS | 11380 PROSPERITY 7 smeeraooness | 113B0  PROS PERATY FARMS Ro STE Wi
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CiTy-ST-2P
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete TITLE ‘ [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
" Gty -S1-2P CTY-S1-2P
“me O pelete 1INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-53-2F

11. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is truefand 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 liability company or thefreceiver or trustea empowared lo agecula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //Z V% ilsc

LY
SIGNATURE AND TYPED OR PRINTED N!M‘EEF SIGNING MANAGING IIEIIBEMGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




