2007 LIMITED LIABILITY COMPANY
__ANNUAL REPORT (AR)

DOCUMENT # 05000019816

1. Entity Name
IVANHOE, LLC

Principal Place of Business

116 TREASURE ISLAND CAUSEWAY
TREASURE ISLAND FL 33706

Mailing Address

116 TREASURE ISLAND CAUSEWAY
TREASURE ISLAND FL 33706

2. Piincipal Place of Busingss - No P.O. Box #

(25 - 104 Rue

3. Mailing Addrass

/R5-[0Y Aye

Suile, Apt. #, otc

Suile, ApL #, CIC.

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90277 040 ****50.00

IV A

ist MOORE CR2E083 (10/06)
: £ /] EIN 57-[235¢0/
Cily & State Cily & Stale 4 FEI Number Applied For
Treasqre Ls land FL Tred surr IS'ICM J FrL Noi Applicable

Zip Country Zip Counltry " . $5 00 Additional
. 5. Corlificate of Slalus D d M
5370(2 L{-SA 33706 7] SA erlificate of Slalus Desire ] Fee Required

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

GAYTON, JOSEPH E

116 TREASURE ISLAND CAUSEWAY

TREASURE ISLAND FL 33706

Street Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Code

8. The above named enlily submils Lhis slatement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept

the obligations of registered ageni.

SIGNATURE

(NOTE. Aegisterea Agent signature requred whgn ranstaing) DATE

Sguatuie, [yred o printed name of regislerza agen and tlke 4 apnlcable.

FILE NOW!!I! FEE i$ $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
THE MGEM 1 Delele ILE [1change [ Addition
HANL APPEL, SIDNEY P 7 H# \5/ NAME
STRET T ADDRESS | 125-104TH AV STREET ADDRESS
CHTY-SI-2IP TREASURE ISLAND FL. 33706 CIY-SI-2IP
TIILE [ peleie TILE [T change [ Addition
NAMI NAML
SIRH T ADDRESS S1RLE | ADDRISS
CIY S1-2IP CINY-51-2p
11{13 [ petete 1IE [ change [ Addition
NAME NAME
SIRLCT AnDRESS |~ STRFET ADDRESS
ey -$1-2p CITY-S1- 7P
1t O pelete Hne [T Change [ Addilion
NAMY; NAME
SIKELT ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
ne [ Delete T [ change {1 Addition
NAME. NAME
SIREET ADDRESS STRELT ADDRESS
ClY-SI- 2P CIY-SI-7P
Tt 7 Delete e [ Change [ Addilion
NAMI NAME
SIREET ADDRESS SIRLE] ADDRESS
ciry-SI-2IP GITY-SI-2IP

. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 112, Florida Slalules. | further cerlify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legai effecl as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this roport as reguired by Chapler 608, Florida Slalutes,

(Annld

507 727-360-06 (7

SIGNATURE: AL—'PC%

BIGNATURE AND TYPED OR PRINTED NAME OF SI

14
ING MANAGING MEI&ER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale DayLme Phone ¥




