2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT- Mar 07, 2008 08:00 AN

DOCUMENT # L03000017522 § etary of State
1. Entity Name RECEIVED Aﬁ(‘[ﬁ Zﬂm
IBEX, LLC
Principal Place of Business Mailing Address
9050 PINES BOULEVARD, STE. 305 9050 PINES BOULEVARD, STE. 305
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
02112008 No Chg-LLC CR2E083 {12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appled For
83-0357626 Nol Applicable
5. Cerificate of Status Desired O g‘i‘ggﬁf:;“"”al

6. Name and Address of Current Registered Agent

JOHNSTON., CATHY
9050 PINES BOULEVARD, STE. 305 Do NOT WR'TE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submits thus statement for the purpose of changing 1ts registered office or registered agent. or both, n the State of Florida. | am familar with, and accept
the obligations of registered agent

SIGNATURE

Sigraturs. typed ur prnted name of registered agent and il 1! apphcatile. [NOTE Rugistared Agunt sigrature requirad when remsiuhing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

3. MANAGING MEMBERS/MANAGERS

TTLE MGRM

N MILLER, JAMES E HOan00asa 3E1

STREET ADDRESS | 1 GREAT COVE ROAD A3424, MR- 20003-011 138,75
CITY-ST-2P BROOKLIN, ME 04616

TILE MGRM

NAME DAMMRICH, THOMAS

STREET ADDAESS | 200 EAST RANDOLPH DRIVE, SUITE 5100
cny-st-.zie CHICAGO, IL 60601

TIILE
NAME

ristre DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-81-721P

TILE

NAME

STREET ADDRESS
Ciry-81-zip

TITLE

NAME

STREET ADDRESS
CITY-57-21P

11. | hereby cerlify inat the nformation supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate ana thal my signature shal have the same legal effect as if made under oath, that | am a managing member or manager of the
Iimited liabilly company or the receiver or frustee smpowerad to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Ca.H, }2hniL 3/afos 959 -441- 313 |

BIGNATURE AND TYPED OR KBINTEBAIAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Pats Dariima Phone #




