FILED

A . 2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
- ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L04000035672 04-27-2007 90041 003 ****50.00
1. Entity Name
IDATALLC
Principal Place of Business Mailing Address g bUU4&LI20
y 99 SE MIZNER BLVD 99 SE MIZNER BLVD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
A — AT IRAERARATE AV
Suite, Apl. #, atc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number ) . . Applied For
20-1109348 : Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired | ?i ggq::s:;“o"a‘
6. Name and Address of Current Registered Agent __._T. Name and Address of New Renistered Agent
R o - “Name
SPIEGEL & UTRERA, PA, - CA'dd "(’f R %%NC"’ /‘,—
1840 SW 22ND ST, treet ress (P.G), Box er is Not epta
4TH FLOOR g R O B el e gL
MIAMI, FL 33145 . Sude 110
. . City Zip Code
Bocn a7~ FL j 372

8. The above named entity submits th;s
the obligalions of regist,

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamikiar with, and accepl

Y/25 /07

SIGNATURE S *
SM’@M title il apphcable (NOTE: Ragestered Agent Sgnaluie requiret! when rensiaing| DATE
Filing Fee is $50 Qﬁ Make check payable to
Due by May 1, 200'5 & Florida Department of State
, .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM memg 1ILE O change [ Addition
- NAME SOBEL, GREGG NAME
STREETADDRESS | 3333 SOUTH CONGRESS AVENUE, SUITE #303 STREET ABDRESS
CiTY-8T-2P DELRAY BEACH, FL, 33445 CITY-S1-2IF
TILE MGRM ] Detete TIMLE [JChange [ Addition
NAME SMITH, ADAM NAME
STREET ADORESS | 3333 SOUTH CONGRESS AVENUE, SUITE #303 STREET ADDRESS
CRY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE MGR O Detete TTLE [0 Change [ Addilion
NAME SMITH, ADAM HAME
sideel ADBRESS | 3333 SOUTH CONGRESS AVENUE, SUITE #3032 SIREET ADDRESS
GHY-ST-7IP DELRAY BEACH, FL 33445 Ciry-Si-2IP
TITLE MGR ﬁDelele TILE [ Change ] Addition
NAME SOBEL, GREGG NAME
STREET ADORESS | 3333 SCUTH CONGRESS AVENUE, SUITE #303 SIREET ADDRESS
CTY-S1-71P DELRAY BEACH, FL 33445 CHY-5T-2IP
TILE O Delete TILE (] Change [ Addition
HAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IF
TILE 1 Delele TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-S1-2F
11. [ hereby cerlily that the information supplied with this liling does noj ity 1or 1he exemptions conltainad in Chapter 119, Florida Statutes, | further certily that tha infarmation

o Q same legal eltect as il made under oath; that | am a managing member or manager of the
limited lability company or the receiver qr trysieee 5 Juie this repiNt as required by Chapler 608, Florida Statuies,

SIGNATURE:
SIGNATURE ANB-TFFED DRWDF smwcmc le‘nzu Wa AUTHORIZED REPRESENTATIVE Date Caylme Phone #




