2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000019816

1. Ertily Nawpe

IVANHOE, LLC

L EET Feb 18,2008 08:00 AN
ke Secretary of State

Prpensal Pans of Businass

125-104 AVE
TREASURE ISLAND FL 33706

Wil Addiugs
125-104 AVE

S [

2. Principa: Place ol Business - Mo PO, Bow #

3. Mading Address

Suile, Api # 2l

Suite, Al i, cio

15t MOORE CR2E082 (10/07)
Cily & Slate City & State 4, FEi Numoer ' Applied Fo
57-1235601 Mo Anplicacie
Z ; 2] OUr i
i Country e Cowty 5. Certicate of Staws Cesired O $5.00 'ﬂfﬁ““"’"a'
Fee Required

6. Nome and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

GAYTON, JOSEPH E

116 TREASURE ISLAND CAUSEWAY

TREASURE ISLAND FL 33706

Naine

Street Address (P O, Box Number s No: Accepingia)

Cily FL Zip Cede

8. The ghove namaed entily subrnits e staternant for the purpose of changing its registered ofhice o registared, agent, ar path, in the State of Flonda. | am familizan with ane! accept

ihe obvigatiors of regiciered age

SIGMNATLIRE
RGeS o B SR IO SR SUUES R SR TR S SIS D R UL RETE ERPRIR b SNDTE Rzgiterei Aot B anl a6 80 00l b L nng o gl FinIE
. ‘FILE NOW!E FEEIS $138.75 ) .
w77 After May 1,/2008, Fée Will Be $538.75 - »
- Make Check Payable to:F|orida Department 'of State
9. MANAGING MERMBERS/ MANAGERS 10. ADDITIONS CHANGES
THF MGRM 3 nejete il Tlchange [T} Adgiton
NERE APPEL, SIDNEY P~ St
SIPEETANALSS [125-104TH AVE #5 SIREEY ALDRESS
-ST- 2P CITY%T-20
civ-sT-2¢ | TREASURE ISLAND FL 33706 LY §7-2 HBEARAASRA
Sl ' [ Delets Tl 27 U= RnnA R - NOs e O Aditon
HARE RAME
STREET ADDPESS STRFET ALDRESS
CiTY-ST- 2P CITY-§7-7P
I [ Delete lifik {7 Change [ Addion
NARE . [FEANTY
STREET ADNYLSS SHFELALDRESS
CITY-51-7IP CITY-$7- 250
TIE [ Detete IALL [[) Change [ Addition
NARE [REATIN
STRLET ADLSISS SIREL) 2UDRLSS
CIy-g1-1p CIY-57- 2P
IE 1 Dalete TITLE [ Change ] Agciton
HALE Feag
SIALET ADDMLSS STRLCT ALDFESS
CITy-31- 28 CiFY-5T- 2P
T M vaire it [T change [ saditian
11AKE NAME
STRECT ADDAESS STREET GRDRESS
CITY ST 21 CiTy -8T. A

11, | heteby certify (hat the infurmation supelied with this fiing dues nol qualty for the exemiptions contamed n Secton 119, Florida Statutes. | further cerdily that the infarmation
indicated on (his repe is frue and accurale and that iny sighalure shall nave the same legal eltect as if made under vatn: that | am a rranaging irember or manager of the
hmited liabilry cormpany or the receiver or Fuslee empoweret [0 exscuie this renart as requirgd by Chapter 698, Flunda Staluies.

SIGNATURE: 44@4?_@.«“@ A-9-08 727-542 3§00
SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANA N({MEMﬁEW MANAGER, OR AUTHORIZED REPAESENTATIVE Eaes Uyl Poraro &




