FILED

2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000010158 03-21-2007 90163 050 ****50.00
1. Entity Name
IBRC, LLC
Principal Place of Business Mailing Address
13295 60TH STREET SOUTH 13295 60TH STREET SQUTH
WELLINGTON, FL 33467 WELLINGTON, FL 33467
2. PrinCipal Place of Business - Mo F.O. Box # 3 Ma"ing Address HIIHl“ |H |I‘II Hm |IH| II]H I|w |||I‘ “IH II‘I‘ “II\ I“l\ ‘l\ll\ m \Il}
Suite. Api. #, etc. Suite, Apt. #, elc.
P P 01152007 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For
52-2024337 Not Applicable
Zi t t o
® Country Zip County 5. Certificate of Status Desired ] $500 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOHN, ROBERT M
13295 60TH STREET SCUTH Street Address (P.0. Box Number is Not Acceplanle}
WELLINGTON, FL 33467
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | amn familiar wih, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typad or printed name of regisiered agenl and utle 4 applicable (NOTE Registered Agani signalure requied when reinstatag) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
HILE MGR [ Detete nE AR &1 crange [ Addition
NAME KOHN, CHRISTIANE C NAME HAYES, DAvEL ¢
STREETADDRESS | 13285 60TH STREET SOUTH STREETADORESS [U5 KAeet-Weiny [ecAp, FiFTH  FLOiR
CITY-ST-2IP WELLINGTON, FL. 33467 CTY-SI-IP (Bl MSFOXD, MY fo52T
TTLE MGR O Detete TITLE [ change [ Addilion
NAME HAYES, DANIEL G NAME
STREET ADDRESS | 9200 CHURCH ST, STE. 400 STREET ADDRESS
CITy-ST-21 MANASSAS, VA 20110 CITy-ST-2IP
e MGR O pelete TITLE [ change [ Addition
NAME KOHN, ROBERT M NAME
STREET ADDRESS | 13295 60TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33467 CIFY-Si-2IP
TITLE T Delele TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST- 2IP
TIMLE 1 Delete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P civy-ST-2IP
TME ] Delete ILE O chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby cerlity that the information supplied ith this filing does not qualify for the exemptions comained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this repert is rue and accurate dnd that my signature shall have the same fegal eifect as if made under oath: that | am & managing member or manager of the
lirmited liability cornpany or the receiver or trubtee empowered 1o execute this report as reguired by Chapter 808, Fiorida Statutes.
SIGNATURE: _ — 03/18 /o7
BIGNATURE AND TYPED OR PRIl NAME BFSIGNING, dﬁm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das ’ Daytime Phone o




