[

]

FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # t.03000011666 04-09-2004 90215 001 ****50.00
1. Entity Name
IVANHOE PROPERTIES, LLC
Principal Place of Business Mailing Address . . ~ 'l bt
255 SOUTH ORANGE AVENUE, STE. 1700 255 SOUTH ORANGE AVENUE, STE. 1700 '
ORLANDO, FL 32801 GRLANDO, FL 32801
s s ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-LLC CR2E083 (10/08)
City & State City & State ' 4. FE! Number | Applied For
58-2667660 Not Applicable
P VCOUmry Zip - Country | 5. Cettificate of Status Desiced [ §e5e gg‘ 3?9?]0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name

CHRISTIANSEN, PATRICK T
255 SOUTH ORANGE AVENUE, STE. 1700 Streat Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The ahove named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed of frinted name ol registered agent and tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
B - ’ . ’ ! . 2“ . :
Filing Fee is $50.00 - - Make check pavable to* ""“ i
Due by May 1, 2004 o - Florlda Department of State;_v
¢ . . "

9. MANAGING MEMBERS /MANAGERS 10. ADDITiONS!CHANGES
TTLE 3 oelete TITLE Managing Mepber [(Jchange K1 Addition
NAME NAME Patrick ™ T. Christiansen
STREET ADLRESS smeeraooress | 255 South Orange Avenue, Suite 1700
CiTY-§7-2IP orv-szk Ol ando , F lorida 32801
TITLE O pelste TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-71P
TITLE O Delste TILE e [0 Charge = -] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
Tme O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP GITY-57-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME HAME YL RN -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s1-21° v
Mie 3 Delete TILE [] Change  [J Avidition
NAME NAME - : :
STREET ADDRESS : STREET ADCAESS ’ : -
CITY-5T-21P CITY-57-2IF

11. | hereby certify that the i
indicated on this repor
limited liability compa

otpualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Il have the game legal effect as if made under oath; that ! a managing member or manager of the

r1 as required by Chapter 608, Florida Statuteb.
b E"( gz 7l
SIGNATURE: M&”Za‘”&

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




