2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000000700

1. Entity Name

IRONCLAD REALTY INVESTMENTS, L.L.C.

ecretary of

Frincipal Place of Business

332 EDGEWCOD DR
WEST PALM BEACH FL 33405

Mailing Address

PO BOX 2529 .. .
PALM BEACH FL 33480 o . o

2. Principal Place of Business

3. Mailing Address

i

il

Suite, Apt. #, etc.

Suite, Ap

t # ete.

Apr 08, 2005 8:00 am

State

04-08-2005 90283 050 ****50.00

i

LEE, BRIAN R
332 EDGEWOOD DR .
WEST PALM BEACH FL 33405

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
5 é *-] Dq 7. 2 S é Not Applicable
Zip ountry ap Country 5. Ceriificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name o e

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

City

FL

Zip Code

8. The above named entity submits

this statemnept for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Wﬂ/

SIGNATURE
Signalure, typed or prnted name of reglslmadﬁgﬁfﬂ and tille t applicable [NOTE Regsterad Agant signature requitad when resnstating ) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR {J pelete 1ME O Change  [J Addition
MAME LEE, BRIAN R NAME
STREET ADDRESS PO BOX 2529 STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CIFY-51-21F
TITLE MGRM L1 Delete TILE [ Change [ Addition
NAME LEE, RALEIGH R NAME
STREET AGDRESS | 4090 IVY GATE STREET ADDRESS
CIFY-ST-21P ATLANTA GA 33401 CITY-ST-2IP
TiILE 1 Delete HILE EI Change [ aadilion
NRE - TUTTOF name - T s
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-STF-2IP
TILE [ Delete HITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-S1-2P .
TIE [ Delete e [ Change  [] Addition
NARE NAME
STRELT ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
NILE ] pelete TITLE [J Change  [] Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
LTY-81-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Fiorida 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 liability company or the receiver or trustw report as required by Chapter 608, Florida Statutes.

SIGNATURE:

© SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHCRIZED REPRESENTATIVE

Date

[Daynme Phong #




