2005 LIMITED LIABILITY CdMPANY Jan1 I,F%%(FSDS:OO am

ANNUAL REPORT
00000 DODMm LO4000067135 Secretary of State
1. Entity Name 01-11-2005 90022 010 ****50.00
IVY ONE, LLC
Principal Place of Business Mailing Address
3574 SW 49TH PLACE 3574 SW 49TH PLACE mEm
FT LAUDERDALE, FL. 33312 FT LAUDERDALE, FL 33312
|
2, Principa! Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 [0 00moD 00 R CO0EDO
City & State City & State 4. FEi Number Applied For
| ot Applicable
Zip ) Country Zp Country 8. Cernificate of Status Desired | Uslgn?%g;ﬁlgm oo
o= e e NAM @ and Address of Current Regt d Agent_ 7_._N§me and A of New Registerad Agent

Name

AGENTS AND CORPORATIONS, INC.

SUITE E 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Nol Acceptabie)

NAPLES, FL 34102

City FL LZip Code

8. The above named entily submirs this statement for the purpose of changing its registeted office of registered agent, or both, in the Siate of Flxida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
&, typed of prated name of agent and 1tie § (NOTE: Ragatersa Agart mgnatne raqured when renatatng) DATE

Fliing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
mm MGRM D ume mm me 2m Oomm [ ommm
ome GATES, DAVID oo GOTES hanr D
oD | 3674 SW 49TH PLACE T (353 Sw Y4 PLAc E
omonmm | FT LAUDERDALE, FL 33312 mwmm | F7. chupEedace , FL 333
mm MGRM O omm u133] ) Dommn ) oo
omn TRAFTON, DAVE C ooan
aImDooon | 1900 SUNSET HARBOUR DR, E1015 raeaesn il
CIROTYIm MIAMI BEACH, FL 33139 jLiliisies
mo | e O oo mm Comm ) oomn
omo — -§ oo _
lavanniieaini) it 1000 00)]
DEOIrHn DN
o [ oo 1) Oooom 0 oommm
ano oo
CCCUOOOD lierainiii i o]
fnlnoniang i anaa ]
une (] gomn (mn Duoumm  [Jommm
oo oma
o] OO
Jilvalund b ’ [ilieesar]
um o ‘ ] oowm oEn Opomm [ ommm
om0 ’ ’ oo
[Faensi v 001 B _ OO
o - ENOTII

11. 1 hereby certily that the information supplied with his filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or biustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: 'Oo-hj AAA- 9 [y 4-sk0-5088

SIGNATURE AND TYPED OR PRINTED NANE OF , OR AUTHORIZED REPRESENTATIVE i Daytme Phone ¥




