2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT T (AR)

DOCUMENT # L04000007135

1. Entity Name
IF, LLC.

Principal Place of Business

17272 NORTHWAY CIR.
BOCA RATON FL 33496

Mailing Address

P.0. BOX 812291
BOCA RATON FL 33481

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90033 028 ****50.00

TR

1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
58-2679207 Not Applicable
Zi Count Zi Count iti
P ountry P ouniFy 5. Certiicate of Status Desired O $5‘00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HABERMAN, NANCI
17272 NORTHWAY CIR.
BOCA RATON FL 33496

Street Address (P.Q. Box Number 1s Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registerad agenl.

SIGNATURE

Gignaluse. tyDed o1 printed naime of refistered agert R1G Bie o pppkcabhe, {NOTE Registerea Agenl sgnilure reguired whan remstating) OATE

FILE NOW 'FEE is SSD 00 ,‘

9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR . O Delete TILE Jchange [ Adeition
NAME HABERMAN, DAVID NAME
STRELT ADDRESS {17272 NORTHWAY CIR. STREET ADDRESS
Y- si-ze BOCA RATON FL 33496 Ciry-§3-21P
THE MGR [ Delete TIRE { Change [ Addition
NAME HABERMAN, NANCI NAME
STREET ADDRESS [17272 NORTHWAY CIR. STREET ADDRESS
CITY- 5T-71P BOCA RATON FL 33496 CrTy-sT-2IP
TIME 1 Delete TITLE [1Change [ Addition
NAMF R — . HAMF o _
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TME [ celete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2iP
TIME [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZiP
TILE [ pelete TITLE [J Change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-Z1P CIY-ST1-ZIP

11. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemptions contained in Section 119, 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 managng member of manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3/ 10l o6

561-989-9994

SIGNATURE AﬁD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATHWE

Dae Dayiwme Phone #




