2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ’ Mar 26, 2008 8:00 am

DOCUMENT # L04000013276 Secretary of State
. Entity N

IBU?QKEJ ;EeOPERTIES, LLC 03-26-2008 90113 010 ***138.75

Principal Place of Busingss Mailing Address

P.0. BOX 180425 £.0. 80X 180425

CASSELBERRY, FL 32718 US CASSELBERRY, FL 32718 US 60017131

N AT
Suite, Apt. #, stc. Suite, Apt. #, efc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State - 4, FEI Number Applied For

56-2438116 Mot Applicadle
o Country Zip Country ‘ 5. Certificate of Status Desired O Et?e'ggn‘:\i?:t;“onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent ~ —.-

Name

COLD, KATHLEEN H
ONE INDEPENDENT DR, STE 2301 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City F L Zip Code

(]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am tamiliar with, and accept
the obligations of registered agent. 33 -

SIGNATURE
Sig

natues. typed or printed nama of registered agant and Lte i apphicable. [NQTE: Registered Ager. signature required when reinstating)

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[X MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

TITLE MGRM [ pelete TITLE [ change [ Addition
NAME BURD, TERRY H NAME

STREET ADDRESS | PO BOX 180425 STREET ADDRESS

CITY-57-2P CASSELBERRY, FL 32718 CITY-§T.21P.

TITLE O Delete TTLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

TITLE 0 Delete TITLE [-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-SF-2IP CITY-ST-ZIP

TITLE 3 Detete TLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TILE 3 pelete TILE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Ah—" [14] o7 B £3) 3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING L , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

L




