FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT ___«  Secretary of State

DOCUMENT # L03000044110 05-05-2004 90004 034 ***%50,00
1. Entity Name
IBIDAD PROPERTIES, LLC
Principal Place of Business Mailing Address
4482 SW LONG BAY DRIVE 4482 SW LONG BAY DRIVE
PALM CITY, FL 34990 US PALMCITY, FL 34990 US
L S LA NG IR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
Gity & State City & State . FEI Number Applied For
0/ —050> /3 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq lﬁf:;tional
= 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agert
Narne
DAVIS, RICHARD T
250 AUSTRALIAN AVENUE SOUTH Street Address (P.Q. Box Number is Not Acceptable)
1601 L
WEST PALM BEACH, FL 33401
City F L Zip Code

8. The above named entity submits’ ;h:gzsta'temem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglste!ed ageﬁb‘

SIGNATURE
K Slgnalure typed or pumad nmhe,g'l rgﬁjslered agent and titie if applicable. {NOTE: Regizlared Agent signaiure required when reinstating) DATE

. S
o Eilifg Fee [s$50:00° - T - — - e s e ~-
Due by May 1, 2004 ’

Fic;rlda Department of. State

9. E s MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
me .. MGRM | ' . [ Dalete TLE { Change [ Addition
Nz - | HOHMAN, RICHARD B, HAME
STREET ADDRESS | 4482 SW LONG BAY li'RIVE STREET ADDRESS
eMY-sT-2P | PALM GITY, FL 3499q, CITY-ST-2P
me MGRM '-‘ [ pelete TITLE [ change [ Addition
NAME ROGERS, TERRENCE S NAME
STAEET ADDRESS [ 4482 SW LONG BAY DRIVE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 Chy-ST-2P
~TITLE —=1Delele I J- Giange— =} -Auition =
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2iP CITY-8T-2IP
TIMLE [ betete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2P ~ ChY-§T-2IP
TILE {1 Dedete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TME [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

11. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {ability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: M j /ﬁéﬁ_\_, %C/ 7 275 -/7- 4050

SIGNATURE AND TYPED QR PRINTED NAME OF ER, OR AUTHDRIZED REPRESENTATIVE Daytime Phone #




