- FILED
2006 LIN:{TED LIABILITY COMPANY Ma 01, 2006 8:00 am

AUNUAL REPORT (AR) -
DOCUMENT # L05060019816 ' Secretary of State
03-27-2006 90053 037 ****50.00

1. Entity Name
IVANHOE, LLC

Principal Place of Business Mailing Addrass

116 TREASURE ISLAND CAUSEWAY 116 TREASURE ISLAND CAUSEWAY
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

A0 R

2. Principal Place of Business 3. Mailing Adcrass
Suile. ApL. ¥, etc. Suite, Apt, ¥, eic. 151 MOORE CR2E083 {10/05)
City & State City & Siate 4, FE! Number Applied Fo1
) \|Not Applicabls
- 7 Country -
Zp Couniry P 5. Cerilicale of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addrezs of Current Registered Agent 7. Nomae end Addrass of New Roglstered Agent
MName

%Y;ROE’QA;S’?EE TSHLEND CAUSEWAY Street Address (P.O. Box Number is Nol Acceptabie)
TREASURE ISLAND FL 33706

Chy FL l Zip Code

B. The above named enlity subenils this statement for the purposa of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, end accep!
the chligations of registered agant,

SIGNATURE

YPiaki) OF WS Ml O NI 00 A0uT W) iy o OTDACIRDN

(NOTE PRppanne AQEns SKNELN & FsOUvad whan Haneatg) GATE

5. MANAGING MEMBERS/MANAGERS o J ADDITIONS JCRANGES

e O Oetetr me MGRM [Jcrange {3 Acilion
NAME HAvE sidaey P° Appel ;
STREET ADDRESS STREETADORESS | f A 5= loY Ave o

viry-s1-p (-5 Treasare Lsland, 1. 33704

TmE . L Detete nE [ Change [ Addition
STREET ADORESS K STREET ADDAESS

oTY-§i-27p CiY-51-2P

nne O oefe e Cchange [0 Addition
NAME I P, - NAME -

STREET ADDRESS STREET ADORESS

GTY-§1-10 ary-sr-aw

TME O Deiate TIME [OChange [ Addilion
HAME HAME

STREFT ADDAESS STREEY ADDRESS

Y. 5T-1P ov.st e

TINE T oeten TLE (Jerange [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CoY-SE- 29 thY-ST- 29

TME O Detete ng ' O Change [ Aadition
NAME NAME

STREET ADORESS |~ AT - STREETADORESS | ~ =~~~

CY-S1 0P ot CoTm o Rovste ]

11. | hereby gerlily that the inforrmation supplied with this filing doea not qualify for the exemptions contained in Section 119, Florida Sianstes. | lurther certify that the information
indicated on this report is rus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limized tability company o the receivar ot Irusiee empowered 1o execuls Lhis repor as requifed by Chagter 608, Florida Stalutes,

S|GNATURE:7¢A¢14&4 d Lt 05 -1 0L  7a7.310-06r7
GIGNATURE ARD on MAME OF SIGACHG, <] AUTHORIED REPRESEMTATIVE Dea Darytrne Prone ¢




