FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

DOCUMENT # L03000044110 Secretary of State
1. Entity Name 01-26-2005 90058 027 ****50.00
IBIDAD PROPERTIES, LLC
Principal Place of Business Mailing Address
4482 SW LONG BAY DRIVE 4482 SW LONG BAY DRIVE
PALMCITY, FL 34990 US PALMCITY, FL 34990 US
e e R AHA A GARE AT
Suite, Apl. #, etc. Suite, Apl. #, etc. 01152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0802135 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq l'fi“rje‘g“"“a:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ - -
Name
DAVIS, RICHARD T
250 AUSTRALIAN AVENUE SOUTH Street Address (P.C. Box Number is Not Acceptable)
1601
WEST PALM BEACH, FL 33401
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regisiered agent and tite il appicable. (NOTE: Registered Agenl signature requved when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ pelete TTLE [JcChange [ Addition
NAME HOHMAN, RICHARD B NAME
STAEET ADDRESS | 4482 SW LONG BAY DRIVE STREET ADDRESS
CiTY-ST-2iF PALM CITY, FL 34990 CITY-ST-2IP
TITLE MGRM O pelete TITLE ﬁcnange [ Addition
NAME ROGERS, TERRENCE S NAME
STREET AODRESS | 4482-SW-LONG-BAV-DRIVE— et omess | 501 LACESHoa€. BLVO
COY-57-2F | PAEM-EEY 34880 CY-ST-2P sSviTE # 6
TE O Delete TILE INVCLINE VILLATE , AN Otwnge [ Addition
TNMET T - " NAME f ‘/’ - s
STREET ADDRESS STREET ADDRESS 745/
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2iP CIy-ST-217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S, ﬁéé____\ 205 /05 7253-2/9 4030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Oaytime Phone ¥




