2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000023807

1. Entity Name

IDAS & SONS, LLC

Princigal Place of Business

300 RUBY LAKE LANE
WINTER HAVEN FL 33884

Mailing Address

300 RUBY LAKE LANE
WINTER HAVEN FL 33884

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90354 048 ****50.00

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CREEOBS (11/03)
Cily & Stale City & State 4. FEI Number Applied For
,,20" 00&(6 ?5 Not Applicabie
Zip Country Zip Ceuntry 8. Certificate of Status Desired 0O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ADAMS, MAX A

Street Address (P.O. Box Number is Not Acceptable)

1 ALHAMBRA PLAZA, SUITE 100

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerea agent and tele if applicable {NOTE. Regisiered Agpm signature required when raunstalmg) DATE
FILE NOW!! FEE !S $50 00
Make Check Payable to Florida Deparlmem of Slate
Due By May 1, 2004 -
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Detete TITLE [JChange  [J Addition
NAME ALVAREZ, IVAN NAME
STREET ADDRESS 300 RUBY LAKE LANE STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL 33884 CITY-57-2I
TTLE 3 pelele TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
HILE [ Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
MLE [ Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THILE O peteie TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $7-7IP CITY-ST-7IP
TIME ¢ T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing deces not qualify fgr the exemption stated in Section 118.07(3)(i}, Florida Statutas, | further certily that the information
indicated on this report is trug and accurate and that my signature shall havd 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 trusiee empowered 1o axecut| port as required by Chapter 608, Florida Statutes.

SIGNATURE: ,ﬁ’#ﬂ 3/ﬁ’#%4 %) R 00 63601/ 6F-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING uf.u}[_ AUTHORIZED REPRESENTATIVE Date Daytime Phone #




