FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000041567 03-11-2005 90053 005 ****50.00
1. Entity Name
IOP PROPERTIES, LLC
Principal Place of Busingss Mailing Address du Yluvev
227 NORTH RIDGEWCOD DRNE 227 NORTH RIDGEWODD DRIVE
SEBRING, FL 3370  US SEBRING, FL 3370 US
Suite, . #, etc. ite, . #, eic. . .
Apl. #, et Suite, Apt. #, elc. 03062005 Chg-LLC GR2E0S3 (10/03)
City & State City & State 4, FE) Number Applied For
Applicable
Zip Country Zip Counlry - . $5.00 Additionat
I _ _E_Cir:mca!a of Status Dq_a'swfd [} Fes Required. . _
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
RHOADES, CLIFFORD R ESQ.
227 NORTH RIDGEWOOD DRIVE Straet Address (P.Q. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL I Zip Code
8. The above nemed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signeture, typed or printad neme of ragisianed agent and fitie if kpplcable. (NOTE: Rogrttored AQent $0nanre requined when rainsating) DATE
Filing Foe is $50.00 Make check payable to
Due May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me MGRM ) - [ elete FMLE [Jchange [ Addition
NAME SILL, ANDREW J NAME
STREET ADDRESS | 2416 EAST THIRD STREET STREET ADDRESS
CITY-SF- 2P DULUTH, MN 55812 LTy -ST-2P
1ME MGRM * O Detete TmE O cChange [ Addition
NAME SILL., CATHERINE E NAME
STREETADERESS | 2416 EAST THIRD STREET STREET ADDRESS
cny-S1-ap DULUTH, MN 55812 CITy-ST-2P
THE [ petete e [ Crange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S5-2P CiTy-S5T-2¢f
TmE 1 Delete TME [JGChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TILE [ pelele THLE {JChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-57-21P
TE [ pelets TME Ocrange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P ciry-S1- 2P
11. | hereby certify that the information supplied with this fiting doas rat qualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature ghall have the same legal effect as it made under cath; that | am 8 managing member or manager of the
limited liability comparry or the receiver or trustee empawered to gkecute this report as required by Chapter 608, Forida Statutes.
i .
SIGNATURE: ﬂ, 5 /6 S Z2/8 2y 9072
SIGNATURE AND TYPED OR PRINTED o{m;owmnm.mmmmmmmmm O 7 oem Daytime Phone #

g



