FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000038939 ecretary of State
1. Enlity Name 04-28-2006 90010 045 ****50.00
ILB INVESTMENT PROPERTIES, LLC
Principal Place of Business Maling Address
1370 GLASTONBERRY ROAD 1370 GLASTONBERRY ROAD
MAITLAND, FL 32751 MAITLAND, FL 32751
I i |

2. Principat Place of Business 3. Mailing Address h i m

Suite. Apt. #, etc. Suite, Apt. #, elc, 01252006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Number Applied For

20-2676 256 Not Applicable
Zip Country Zip Gountry 5. Cerfificate of Status Desied [ ?g-ggql‘;drﬂmm'
8. Name and Address of Cument Registerod Agent 7. Name and Address of New Registerod Agent

- —_ - . —_— [ J— - Mamg. . — —
RATCLIFF, INDIA B
1370 GLASTONBERRY ROAD Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751 '

City FL I Zip Code

8. The anave named entity sunmils this statement for the purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am tamiiar with, and acceot
the obligations of registered agent.

SIGNATURE ;
Sgaatre! tyged of preded naTe o regskered agent add (e | appicabic. (HOTE: Reg 2aared AQont Bg-uil 1 7601100 when “Enstaing) DATE
.. Filing Fee Is $50.00, Make check payable to
% . Due by May 1, 200" . Florida Department of State
vl % 1
oo
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Deete TILE Ochange [T Addition
NAME RATCLIFF, INDIA B NAME
STREET ADDRESS | 1370 GLASTONBERRY ROAD STREET ADDRESS
CiTy-5T-2p MAITLAND, FL 32751 CiTY-S7- 21
TRE 0 Deiete TME Clctange [ Acdiion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2P CAy-s1-ap
TME O Detete e [ change  [J Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-s7-op CITY -ST- 2P
TITLE 3 etete TTE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P
TmE 1 petete e O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-gs1-ae CITY-51- 2P
nnE O Delete nE Ochange  [JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-0P CITY-ST-2P

1. 1 hereby certify that the Information supplied with this thing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the intormation
indicatad on this report is true and accurate and that my signature shall have the same legal etect as it made under ocath; that | am a managing member of manager of the
fimited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: : . Y-/5-06 487 -749- 529
SIGNATURE AND TYPED OR PRINTED NAME O ING AN G MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oalg Dayl-me Phone *




