2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10,2006 08:00 AM

DOCUMENT # L04000036080 ecretary of State

1. Entily Name

IDEAL INVESTMENT PROPERTIES PARTNERS, LLC I

Principal Place of Business Mailing Address

2355 SOUTH RIDGEWOOD AVENGE 2355 SOUTH RIDGEWOOD AVENUE

SUTED SUITED

—_— e IR
03132006Na IChg-Lt_C CR2ED83 (11/05)

DO NOT WRlTE lN THIS SPACE 4, FEI Number | Appled Fo
20-1266582 Nat Appiicable

8. Certficate of %\azus Deslred a ?eseggq 1‘33;’;&9“3’

8. Nams and Address of Current Registered Agent ;
GOEPFERT, SHAWN y
2355 SOUTH RIDGEWOOD AVENUE DO N OT WRITE
SUITE D -
SOUTH DAYTONA, FL 32119 - IN TH'S SPACE

.
i

8. Tna &bave ramed entity submits this statemant for the purpose of changing s registered office or regis!eréd agent, or both, jin the Stata of Florida. T am amillar wiiit, gnd accent

tha cbtigatians of registared agent.

SIGNATURE
Eignarura, typed ac Printed rame of nigislared agen! and e it applicakle INDTE: Reglsterag Agent sigrature racui-ed when relnsiating) i OATE
Filing Fes is $50.00 | Lonoonsunt 10
Dua by May 1, 2006 @4:‘?5,‘@5'“8@1 3-01i5 S0.00
\

9. MANAGING MEMBERS/MANAGERS
TITE MGR ) ;
HAMT GOEPFERT, SHAWN

SIREET ADDRESS | 2257 BRIAN AVENUE
CITY-S7-7% SOUTH DAYTONA, FL 32119

THLE
HAME ;
STRECT ADORESS
CITY-5T-2F 5
TILE
RAME

sz DO NOT WRITE
o [N THIS SPACE

HAME
STRLET AUDRESS
CiTY-st-2ir

e '
NAME ‘
STRECT ADDRESS
CIT¥-55-2IF

TITLE

NAME

STAEET ADDRESS

CHY-8T-2P

11. | hereby certily ihai the information supplied with this filing does nol qualify for the exem’piions cantaned in Chagler 119.1\Flcn‘da Statutes. | lurthar certily that the Information |
a

indicated on this report Is true and pdourate and that my slgnature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the |
limited Nablity campany or the rapdivar ar kustes empawarad 1@ execute this report as required oy Chapler 608, Florida Statutes, !

oo s Lot Mt ’%f%m (3r)5/ fuss

Daytima Phong 4

SIGNATURE;

L MGNATURERND TveED o PRINTED rwg’afs:cmns MANAGING NENSER, O AUTHARIZED REPRESENTATIVE

[



