FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000032574 01-17-2006 90058 042 ***150.00
1. Enlity Nama
ITB, LLC
Principal Ptace of Business Mailing Address nr
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD. 20 0 U 0 2 59
SUITE 1045 SUITE 1045
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e AR HEAArA AN
Suite, Apl. #, etc. Suite, Apt. #, 6ic, 01042008 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 9 LITY Not Appiicable
Zip Country i Couniry 5. Centilicate of Staus Desired [ Eesaggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GITLIN, MARK
999 PONCE DE LEON BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1045
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of regisle(ed agent.

SIGNATURE

Sugrature, yped o printed name o registered agent and title If appkcable (NOTE. Registerac Agent signalive required when resnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
MLE MGRM I pelete TITLE - O change  [J Acdition
NAME GITLIN, MARK NAME
STREET ADORESS | 999 PONCE DE LEON BLVD. STREET ADDRESS
CITY-S1- 2P CORAL GABLES, FL 33134 CITY-ST-2F
TILE 1 Delete TITLE [ Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-72IP
T3 0 Delete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-21F
TINLE [ Celete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-SF-2P CITY-5T-21P
TILE 0 Delete TITLE CJchange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | haraby cetily that the information supplied with this filing does not quality for the exemptlions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal etfact as it mada under oath; that | am a managing member or manager of the
limited liability company or the r;ceiver or lrustes empowared to executs this repon as required by Chapter 608, Florida Statutes.

l{// 96 -

Daytxne Phong #

SIGNATURE:

.
SIGNATURE AND r??cu!a PRINTED NAME OF SIGNING MA " OR AUTHORIZED REPRESENTATIVE




