FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE%WCNl;JmEAENT # L04000075836 02-16-2005 90165 042 ****50.00
iLB HOLDINGS, LLC
Principal Place of Business Mailing Addrass
1050 5. LAKE SYBELIA DRIVE 1050 S. LAKE SYBELIA DRIVE 20011209
MAITLAND, FL 32751 MATFLAND, FL 32751
s v RO ERNA b
Suite, Apt. #, etc. Sf.lita, Apt. #, etc. 01102005 Chg- e CR2E0S3 (10/03)
City & State City & State 4. FEI Numbgr Applied For
é ,[ p ig) '7q1-/ % Not Applicable
Zip Country Zip Country . 5. Certificate of Sl:alus Desited ] ?gg?qggﬁtional'
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsiered Agent
. e e . o Name. . _.. — . - . . e e
CRONE, MARK A .
1050 S. LAKE SYBELIA DRIVE Street Address (P.Q. Bax Number is Not Acceplable)
MAITLAND, FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and ageept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printad name of registerad agar and tie f applicabla. {NOTE: Ragistored Agoni signature requirad when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
v, MANAGING MEMBERS /MANAGERS X0, ADDITIONS/CHANGES
e MGR £J oelate me Ol Crangs [ Aditon
NAME CRONE, MARK A RAME
STREETADDAESS | 1050 S. LAKE SYBELIA DRIVE STREET ADDRESS
arv-51.2P | MAITLAND, FL 32751 CITY-51-2P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CIFY-ST-2P
TMLE [T Detete TRLE ’ DO Crange [ Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TIRLE [Ochangs [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TIMLE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P GTY-ST-2P
TME T Delete TME ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-51-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae lagal effect as if made under cath; that | am a managing member &r manager of the

limited liabilty company orjs\?ver or trustee em red to execute this report as required by Chapter 608, Florida Statutes.

, ' ’/9’7/900( Ho'7-53% 1050

SIGNATURE AND oA “‘"1’ MAME oc,(um MANAGING MEMBER, MANAGER, OA AUTHORIZED AEPRESENTATIVE Daytme Phone #

! 4




