. FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L02000031947 05-15-2008 90078 045 ***138.75
1. Entity Name
IBBH GDBR PTRS, LLC
Principal Place of Businass Mailing Address
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE 215 SUITE 215
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
AT S T LT
Suite, Apt. #, atc. Suite, Apl. #, eic. 02202008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE! Number Applied For
65-0980097 Not Applicable
Zip Couniry Zip Couniry 5. Coertilicate of Status Desired O ?5 00 Additional
ee Required
- 6..Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
a- Name
THIEMANN, DIE’TERA -
11380 PROSPERiTY FARMS ROAD Streat Addre:Bruce H. Mattson, P.A.
STE 215 RS l———6400 N. Andrews Ave., Suite 320
» PALM BEACH Gl:\RDENS, FL 33410 PEns Fort Lauderdale, FL. 33309
5 : " 5 City _ L. o rl._ ] Zip Code

-| 8. The above named gntity submits this statement for the purpose of chang\ng its registerad office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

/W

. ; (NQTE: Registared Agant signature required whan reinstaling) ' ] DATE
FILE NOW!{I--FEE 18 $138.75 B . : Make check payable to
After May 1, 2088 Fee will be $53B8.75 - " Florida Dapartment of State
9. o MANAGING MEMBERS/MANAGERS -- 10, ADDITIONS /CHANGES
THLE MGR O Delate e [ cChange [ Addition
NME T | WEIGL HOLDINGS (USA), INC, NAME
STREET ADDRESS | 11380 PROSPERITY FARMS RD,, STE 215 STREET ADDRESS
CITY-§T- 2P PALM BEACH GARDENS, FL 33410 CIy- S1- 2P
TITLE 7 Detete TITLE [ Change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-§T-2IP
e 7 Delete TiLE (1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE O belete TITLE O change [ Addition
NAME KNAME
'J STREET ADDRESS STREET ADDRESS
CIiTY-57-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O change 3 Agdition
-\‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY- $1-2IP
11. | heraby certify that the infarmati i ith this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true afd accura that my-Signature shall have the same legal sffect as if made under oalh; that | am a managing member or manager of the
limited liability company or the fecgiver oftrugtée ampgwerad 1o exacute 1his repont as raquired by Chaptar 608, Florida Statutes.
SIGNATURE: QHorloy

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




