FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT 3, Apr 27, 2005 8:00 am
DOCUMENT # L04000009767 Sy ecretary of State
1. Entity Name Rl -
IBIS MANAGEMENT L6 LLC 03-28-2005 90287 031 50.00
Principal Place of Business Mailing Address
(/0 ROBERT C ALBRITTON, IR (/0 ROBERT C ALBRITTON, IR
PO BOX 19707 PO 80X 19707 10004979
SARASOTA, AL 34276 SARASOTA, FL 34276 "
2. Principal Place of Business 3. Mailing Address Imuu mﬂmmnmmﬂmmmmmm mlm
Suile. Apt. #, olc. Sulte, Api. #, etc. 03232005 Chg-LLC CRZEDS3 (10/03)
Ciry 8 State City & State 4. FE! Number Appliad For
206-0M6392 Not Appiicatio
Zp Counary s Country 8. Certificate of Stats Desiiod [ ,f.s;gn Addiional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . ]
CLASP INC.™ i - T ’ R e e O B LT
3001 TAMIAMI TRAIL, NORTH, 4TH FLOOR Strent Address {P.0. Box Number is Not Acceptebio)
NAPLES FL 24103 ;', - - e e e e
City FL l Zip Coda
0. Tha above named antity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Forida, | am famitiar with, and accept
the pblgations of registerad apent.
SIGNATURE :
A Bigraturs. tvped o prrmed name of Aget s By N {NOTE: Pagise-ad Agani sicretue recursd whan raewngladn ) DaTE
oL % .
1 " Filing Foe is $50.00 ' ..+ Make check payable to
~ ' Dus by May 1, 2005 - o _ . . Florida Department of State -
9, MANAGING MEMBERS /MANAGERS | K2 ADDITIGNS{ CHANGES
TTLE MGR R O oelete e D chanps [T Addtion:
NAME ALBRITTON, ROBERT C JR WML ;
STREET ADORESS | PO BOX 19707 STREET ADORESS
CirY.ST-2P SARASQOTA, FIL 34276 - Y. ST-2P
TTLE ) Deteta mE {OChange [0 Asdition
NAME HAME
STREET ABORESS STREET ADORESS
ory-51-2P CIPY-5T-20
TME O el me . DOchnge [ Axdition
HAME NAME
STRIET ADORESS STREET ADDRESS .
CITY-ST-2P ° — e - - - - e - a2 B e B et et - -
m™me [J pelmte TRE [ change [ Aodiien
RANE NAME
STREET ADDRESS STREET ADDRESS
Y -5T- 29 CITY-57-2F
Tme O Demte me Ot O asation
HAME - NAME
STREET ADDRESS STREET ADGAESS
CITY-51-2F rY-sT-20
mE . O oemn e [0 Chonge (] Addition
ANE ETY 3 .
STREET ADORESS |- . - i STREET ADDRESS .
oTY-51-2P PR . PR f — “N-emv.sr.20 - P O - -
11. t heraby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3K0). Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the sama lagat effect &3 if made under cath; that | am a managing merrber or manager of the
limited trabiliyy the racejver Lruslaﬁm 6d 10, 6x0CUTe Ihis reporl as required by Chaptar 608, Flarida Siatutes.
Robert L. Bipe ot . S
SIGNATURE: Frd = alabs 94134445
SIONATURE AND TYED (et FRaeTED MANE OF SIINING e, on I owf Owytrne Phone 8




