2008 LIMITED LIABILIT# COMPANY . ‘ FILED

ANNUAL REPORT - Jan 28, 2008 08:00 A

DOCUMENT # L05000032574 Secretary of State

1. Entity Name

iTB, LLC

Principal Place of Business ) Mailing Address

999 PONCE DE LEON BLVD. . 999 PONCE DE LECN BLVD.

SUITE 1045 : SUITE 1045

— S IECRTE AR ARG
o . : o , ‘ 01212008 No Chg-LLC CR2E083 {12/07)
DO N OT WR ITE ' N TH I S S PAC E 4, FEl Number Applied For

20-2692334 Not Appiicable
5. Certificate of Status Desired O gg'ggq::?:;’ma'

6. Name and Addrass of Current Registered Agent

géngg'an:péRge LEON BLVD. L DO NOT WRITE
CORAL GABLES, FL 33134 | “IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in tre State of Florida. | am famliar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature ypaa or prnted nama of ragisiarea agant ana e f applicable | {NCITE: Registarec Agent signaturs rsquired when rainstatng) DATE
) SR N[ RN =Y |

FILE NOW)! FEE IS $138.75 ' 01/731/08-00024-012 133,73
After May 1, 2008 Fee will be $538.75 e T
9. - MANAGING MEMBERS/MANAGERS -
TTLE MGRM : . .
NAME GITLIN, MARK . -
STREET ADDRESS | 999 PONCE DE LEON BLVD. i :
CITY-ST-21P CORAL GABLES, FL 33134 '
TifE
NAME
STREET ADDRESS
CITY-ST-2iP
fITLE
NAME

s s |  poNOT WRITE

NAME 1
STREET ADDRESS
CITY-S1-21P

- INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREEF ADDARESS
CIry-ST-2iP

11. | hereby cerufy that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furtner centify thal the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited fiability company or the recewver or trusiee empowered 1o execute thi oft as required by Chapter 60B, Florida Statute:

SIGNATURE:%M éﬁw Illiao‘ £

v rtbd
SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGIN{ MEMBEWORIZED REPRESENTATIVE

Dayhime FProre 4




