2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # L02000033312 ecretary of State
1. Entity Name IR Aok ke ok
INVESTMENT BUILDERS OF SOUTHWEST FLORIDA, 04-28-2005 90024 028 *53.00
LLC
Principal Plage of Businass Mailing Address
13240 N. CLEVELAND AVENUE 13240 N. CLEVELAND AVENUE 0277 1
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 l 40
F e s v AR
Suite, Apt. #, elc. Suiter, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
54-2088664 Not Applicable
Zip Country ap Country 5. Gentificate of Status Desired ] fgggq Addilonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY SIM:' {;,L" a p( ; = 1; NHL 11 T
1201 HAYS STREET ree ress (P.O. Box Number 1s Not Accep =) .
TALLAHASSEE, FL 32301-2525 | Sheppard, Brett. Stewart, Hersch & Kinsey
9100 College Pointe Court
e Fort Myers FL Zi%%)gel a

8. Tha abova named entity submits this statement for the purpose of changing its registared cffice or registerad agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed of printsd name of registared egent and filla I epplicable. Ta tequs od whetfTeinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TLE {J Change [ Addtiion
NAME INVESTMENT BUILDERS, LLC MAME
STREET ADDRESS | 13240 N, CLEVELAND AVENUE STREET ADDRESS
CIEY-ST-ZP NORTH FORT MYERS, FL 33903 CITY-53-21P
TINLE . O pelete TILE [ change 7 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE [ pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 21 CITY-ST-2P
e ) [ etete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-S$T-ZP
TITLE ] pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 1 Delete TITLE (J change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
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 liability company or the receiver or rustea empowered 10 exacuta this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: parry E. Frey T %L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMORIZED DEPRESHATATIVE Date Daytime Phong #




