2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

DOCUMENT # L04000092748 N

1. Entity Name
IBIZA VENTURES, LLC

Principal Place of Businass

200 OCEAN LANE DRIVE, APT. 901
KEY BISCAYNE FL 33149

Mailing Address

200 OCEAN LANE DRIVE, APT. 901
KEY BISCAYNE FL 33148

2. Principai Place of Busingzs 3. Mailing Addrass

Suite, Apt. #, etc. Suize, Apt. ¥, etc,

FILED
Jun 10, 2005 8:00 am
Secretary of State

05-17-2005 90119 030 ****50.00

VKO0 A G805 A 0 6D O 1

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nu -~ Appiisd For
2-0 "mbibgo lq'} Not Agplicable
B Couniry L Country 5. Canificate of Stawus Desied (3 fese-g?q::::w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersc Agsni
Namsa
OORFORATE CHEATIONS NETWORC . SRS SR
PALM BEACH GARDENS FL 33410
City FL [ Zip Code

8. Tha abova named entity submits this stalement far the puipose of changing its registered office or registered agent, o bath, in the Stata of Florida. | am familiar with, ang accept

tha obligatons of registered agent.

SIGNATURE
Sgnalue, Iyped o prntead Name o 18I S0 A0S and I § ALCHEEhE {NOTE Repsiersd Agent 3grotore requied when rensisng) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Dua By May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

MLE MGR L3 Detete TILE DCichange  [J Addition
b, g PARADIES, JENNY RAME

SIBEEI ADCRESS [ 200 OCEAN LANE DRIVE, APT, 901 STREET ADDRESS

Civ-$1-2F  JKEY BISCAYNE FL 33148 CITY-51-2P

TILE (J Detes TNE CIchange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-$1- TP CITY-SI-2p

PIE [ Delsta WTLE Ochanme [ Addition

N HAME - - —_- - -- -- -- - -

SIREE1 ADDRESS STREE) ADBRESS

CTY-ST-2p ory-51-7p

T T T T T O - e~ -~ - - ————cnp— ] Addition | —- ————

NAME NAME

STREE) ADDRESS STREET ADDRESS

oy-S1- 2P ory-si-zP

TLE 0O Detets THikE [T change  [J Addutlon

RaML NAME

STREET ADORESS STREE] ADORESS

CIry-s1.27 CITY-51-ZP

TIRLE [ Dete 3114 [ change (3 Acdition

NAME MAME

SIREED ADDRESS STREET ADORESS

toty-St.1p CITY-ST-ZP

11. | heraby caértify that the information suppliad with this filing does nol qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartity thal the intoemation
indicated on this reportis true and accurate and that my signature shall have the same lagal effact as if mada under oath! that | am a managing member or managar of the
limited lrability co® of the receiver of Tusiee empowered 1o execule this report as required by Chapler 608, Florlda Statutes.

SIGN ATURE b

OR AUTHORIZED REPRESENTATIVE

Ly k%.;lo( DS 506 A

A
AND mﬁ o\bqum OF
7

Tirytme Phone 4 7
{



