2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Mar 07,2007 8:00 am

DOCUMENT # L04000085739
e o Secretary of State
IOV INVESTMENT, L.L.C 03-07-2007 90403 001 ***150.00
Principal Place of Busingss Mailing Address
1177 S.E. 3RD AVENUE 1177 S.E. 3RD AVENUE
R T Hll”l” I” ||m I’l” ||m ||H’ m” II)I’ llm |WHI|II W”I‘ll\ N‘“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc, Suite, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slale 4. FEI Number Applied For
20-1960036 Not Applicabie
ap Country ap Couniry 5. Corlificate of Slaws Desirod | $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Reglstered Agent

Name

WACHS, JEFFREY S ESQ.

1177 S E. 3RD AVENUE Slrocl Address (P.C. Box Number is Nol Acceplable)

FT. LAUDERDALE FL 33116

City FL Zin Codo

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agenl, or both, in the Slate of Florida. | am familiar wilh, and accepl
the obligations of registered agont.

SIGNATURE
Sgnoure, typed ar pnnted Jame of regaleea agenl ang Gtk v aneleatile (NOTE Regpsleres Agent Signaluse rocired when remstatrkg) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGR O pelete HIN [ Change [ Addilion
NAME GIORGIO, ANTHONY T NAME
SIREFTADDTSS | 1177 S.E. 3RD AVENUE SINEETADIDRESS
GITY si-4p FT. LAUDERDALE FL 33116 Clry st e
Tine 7 oelele it O change [ Adilition
NAMI NAMI
SIREE T ADDRI SS SIGEFTADDR S5
<y st-Ae CIrY-S1 /1w
nnr [ oelere [t [ Change [ Addition
NAMI NAME
SIRFET ADDRESS SIBEET ADDRI S5
Iy s1-4p Lt i /¥ - -
it (3 Delete ni O change [ Addition
NAMI NAML
STRLET ADIRY S5 SIGLETADOI $S
ciy sl 2P Chy s1. /e
mi [ Detete ! [3 change [ Adidition
NAML NAMI
STRITT ADDRLSS SIHCELADDIN S
CIrY- 8148 CiTY 81 /¢
i ] Defete TE [ Change (] Addilion
NAML. NAML
STREET ADDRESS SIREET ADDRY 55
CITY - 8I- 1P CITY S1-Zip

11. | hereby cerlify that the informatbn supplied witN Lhis liling does not quality for Ihe exemptions contained in Section 119, Florida Statuies. | lurther corlify that the informalion
indicated on this repgrt is lrue aEd accurate and Kat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgny or the rgceiver or trusiee egpowered 1o execute this reporl as required by Chapter 608, Florida Statutos.

SIGNATURE: N D\CQ—C‘:@L A\l dY qed g AT

SIGNATURE AND TY| OR PRINTED NAME OF SIGMNGAMyAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaywme Phone #

Vi —




