2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # L03000019043 Secretary of State
1. Entity Name ok
ALBRITTON FAMILY INVESTMENTS L4 LLC 03-28-2005 90287 029 ***50.00
Principzal Place of Business Mailing Address
5053 OCEAN BLVD. P.0. BOX 19707
SARASOTA, FL 34242 . SARASOTA, FL 34276
R S T
41 Melden D |
ite, Apt. #, etc. Suita, Apt. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S c‘h‘\- F:l 20-0160821 Not AppIcabls
5| l Q'L’l \ Country Zip Country 6. Certificate of Status Desired O fgggmﬁfdﬂm
6. Name and Addrass of Current Registerad Agent ‘ 7. Name and Add of New Regjistarad Agert
Name
CLASPINC, "~ - ~ - E i T —— -
3001 TAMIAMI TRAIL N. : Street Address (P.O. Box Number is iNot Acceptable)
4TH FLOOR ‘
NAPLES, FL 34103 oy
. . Ciy FL | Zip Code

8. The above named entity submits this statement fm the purpose of changing its reg|s1eled office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agem

SIGNATURE
1 Signatute, typad or printad name of ragletered agent and tite if applicable. (NOTE: Registered Agent slgnature required whan reinstating} DATE
Filing Fee Is 550.00::!;; " Make check payable to
- Due by May 1, 2005.; ) Lt . " Fiorida Department of State
9 " MANAGING MEMBERS / MANAGERS 10. : ADDITIONS JCHANGES
me ;] MGR [T paiete i BluT3 D change ] Addition
NAME IBIS MANAGEMENT L-6 LLC NAME
STREEF ADDRESS | P O BOX 198707 STREET ADDRESS
CTv-5T-2F | | SARASOTA, FL 34276 CITY-57-2p
Tme O Detete TME O thange  [J Additlon
MNAMF NAME
STREET ADDRESS STREET ADORESS
omy-sT-zp ¢ImY- 1. 2P
THILE O Delete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2°P e —_— . e cmv-st-ze_ | e e e o e =~
e [ Deiets TIMLE . [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TILE O Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T- 20
TITLE O pelete TILE [ changs [ Additien
NAME . ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-SF-2P

11. | hereby certify that the mtormahcm supplied with this flllng does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
irdicated on this raport is true and accwete and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirm ted Iiablhry compapy o the teceiver &trumwrﬁd to execute this report as required by Chapter 608, Florida Statutes. : ) .
SIGNATURE: ev, m— 3/ g% Y1 -34-4g3)
SIGNATURE AND

AND TYPED OR FHINTED NANE OF 1, OR Al ATIVE DCarytrne Phone 4




