2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 22,2007 8:00 am

"DOCUMENT-# L04000007135 -
ettt Secretary of State
o4 0 3 24
IF, LLC. 05-22-2007 90180 018 50.00
Principal Place of Business Mailing Address
17272 NORTHWAY CIR. P.O. BCX 812291
T e H“Hl” |” |I“| m“ II‘N ||M m” "m |I““|||’ ""I WI‘ l”"“]“m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Po.ton 430345
Suite, Apt. #, etc. Suile, Apl. #, elc. 1st MOORE CR2EC83 (10/06)
City & Stale . City & Slate 4. FEi Number Applied For
DB]YU\[ E)@(l('_h \ o 58-2679207 Not Applicable
Zip Counlry Zp Country . ) $5.00 Additional
234 LI—Q U5 ) §. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

T?zB_lnggglﬂT\ﬁR“?lcm. ] Streel Address (P.Q. Box Numbeor is Not Acceplable)

BOCA RATON FL 33496

City FL Zip Code

8. The above named ontity submils this slatement for the purpose of changing ils ragistered office or regislered agenl, or both, in the Slale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalwie, yped cr orrad name ol registered agent and nle i applesatle, (NOTE. Aegisierst Agent sigralu e sequiso when rensianngl CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O Delete T (O Change [ Addlition
NAML HABERMAN, DAVID HAMI
SIREET ADDRESS | 17272 NORTHWAY CIR. SIRLET ADDRESS
CITY-SI-1IP BOCA RATON FL 33496 CITY-51-2IP
i [] Detete Tt [ change [ Addition
HAME HABERMAN, NANCI NAMY
STREET ADDRESS | 17272 NORTHWAY CIR. SIREI T ADDRESS
CITY-S1-ZIP BOCA RATON FL 33496 CITY- St 2P
HILE 3 Detete Tt U Change [ Addition
NAME NAME
STRCET ADDRESS STRELTADDRFSS
CITY - S1-21P CIY-$1- 2P
e [ Delele i [ Change ] Addition
NAME NAMI
STRELT ADDRESS STRET T ANDRLSS
LIy -S1- 4P CIY-S1-2IP
e [ Delele i O change ] Addition
NAME NAMI
SIREET ADDRESS STREE TADDRESS
ciry sI-21e GITY -S1-2IF
TImLE 1 Dalele Tt [T Change ] Addition
NAME NAME
SIREET ADDRE SS SIRIT.] ADDRESS
CITY - SI-21P CITY-$1-2IP

11, | hereby cerlify thal the informalion supptied wilh this fliling does nol quality for the exemplions conlained in Seclion 118, Florida Statutes. | furthar cerlify thal the information
indicated on this report is rue and accurale and thal my signature shall have the same legal elfoct as if made under oaih; that | am a managing member or manager of the
limited fiability company or the receiver or lrustce empowared to execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: Ttrel Tobenrima,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Toyrrre Proam




