FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmI:ﬂENT # 104000000700 04-17-2006 90036 043 ****50.00
IRONCLAD REALTY INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
332 EDGEWOQD DR PO BOX 2529
WEST PALM BEACH, FL 33405 PALM BEACH, FL 33480 L
v 00 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
ayt 86-1092256 Naot Applicable
Zip Country Zip &ih- Country 5. Certificate of Status Desired )] Eeseggq l.:::l;iﬂonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. . Name L @ .
LEE, BRIANR . L L 1A
332 EDGEWOOD DR - Strest Address (P.O. Bbx Number is Not Acceptable)
WEST PALM BEACH, FL 33405 <
L1S2 /S G\oon—\ e\l ‘/}/
- City Zi
> b\‘u'\' VOG\\M 6-: c-r,L-. FL I ‘3 \" S-

8. The a e named entity subrnits this st 1ement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the o gations of registered agent,
Ay 1N
o |y
LTS

S!GNATUHE
Signatura, lyped or printed name of remsle(ed agent and tite if apptcable (NQTE: Registarad Agent signatune requirsd when reingiating}

Filing Fee Iis $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES-
TITLE MGR 3 Delete THLE [ Change  [J Addition
NAME LEE, BRIANR NAME
STREET ADDRESS | PO BOX 2529 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-5T-2IP
e MGRM [ Detete TILE I Cnange [ Andition
NAME LEE, RALEIGH R NAME
STREET ADGRESS | 4090 IVY GATE STREET ADDRESS
CITY-ST-21P ATLANTA, GA 33401 CITY-ST-2IP
TWLE 3 pelete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-§7-2IP
TILE 3 Detete TLE CJchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-79 CITY-$T-2IP
TILE [ Delete TMe O change [} Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-$1-2IP CImY-$1-2IP
TILE 3 Delete T Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2¢ CITY-St-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity 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
timited liability company or the receiver or trust

empoyule this report as required by Chapter 608, Florida Statutes.
/ 0
SIGNATURE: &' o [ Le An/ I £B1 823 4159

SIGNATURE ARD TYPED OR PRINTED NAME OF L ER, OR AUTHORIZED REPRESENTATVE Date Daytims Phone #




