FILED

-

2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000031947 : 03-07-2007 90214 046 ***%50.00

1. Entity Nama
IBBH GDBR PTRS, LLC

Principal Place of Business Mailing Address Tty
11380 PROSPERITY FARMS ROAD, SUITE 217 11380 PROSPERITY FARMS ROAD, SUITE 217 “"-"‘-"‘”“ﬁ?‘%
SUITE 110A SUITE 1104 TR
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 .
S B OO R
V3RO PROSPERITY Frme RD| |IZED PROSPERITY FRmL RD

Suit, A&;\ ‘f“fe 216 Sute, Ap‘gﬂc" te 215 02282007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FElI Number Applied For
PRLm BchcH  GabdenlS FL| PALM ReACH GoRDenS FLI  65-0980097 Not Applicable

g’5q,\ o CDWHSQ \;‘éq" o C&ng a 5. Certificate of Status Desired O Si'gglaz:ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIEMANN, DIETER A STH;dim%Ig’B\J.'N Db\ehTeAft DIF;L
] O SUITE 21 treet ress {P.0. Box Number is Not Acceptable

é]raEB?E)iOSPER TY FARMS ROAD, SUITE 217 L2 R0 PRDSPERL T £ ARMS RD STE S

FALM BEACH GARDENS, FL 33410

Ban BeocH cpgpens  FL [“SE4D

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | arm familiar with, and accapt
1he cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and lids il applicable. {NQTE: Regislerad Agent signature requirad when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TE MGR 3 Detete me maeR BEchange [ Acdition
NAME WEIGL HOLDINGS (USA}, INC. NAME WergL HOLD A GS(US ﬂ), INC.
STREET ADDRESS | 11380 PROSPERITY FARMS ROAD SUITE 110A STREETADORESS [ 1) BEO PR OSPERITY FARMS RD. 3STg 2uS
one-s-zP | PALM BEACH GARDENS, FL 33410 LM-STZR I PACM BeRcH GARD enlS . 33410
e " O Deete e [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST- 219
e [ velete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
ciry-§7-2iP GITY-ST-2P
113 O] oetere me [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Delete nLE d Change  [J Addition
NAMI, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-S1.2IP
e O pelete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-21P

11. I hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inforrmation
indicated on this report is true and acglirate 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 the receiyer g truste wergd Jo execute this report as required by Chapter 608, Florida Statutes.

' AUES il

MAHAGING MEMBER, MANAGER, OR AUTHORIZEN REPRESENTATIVE Dats

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME OF SIGN!




