2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000038939 Apr 23,2007 08:00 Al
1. Enlily Name S
ecretary of State

ILB INVESTMENT PROPERTIES, LLC ry
Principal Placo of Business Matling Addross
1370 GLASTONBERRY ROAD 1370 GLASTONBERRY ROAD
e e H"”l”l” II‘I‘ I"” Ilw ||W |Im ||‘|| l“l’ ’I”l mll W"l‘“”” ’ll’
2. Frincipal Placc of Business - No P O. Box # 3. Mailing Address

Suite, Apl. #, Glc. Suile, Apl. #, olc. 18t MOORE CR2E083 (10/06)

City & Stale City & Stalo 4. FEI Numbor Appliod For

20-2676256 Not Applicable
Ze - Country 2o Country” 5. Corliicale of Slatus Dosired ] ,§ese ggqmd&"ma'
6. Name and Address of Currant Registered Agent ) 7. Namae and Address of New Reglstered Agent

Nam

RATCLIFF, INDIA B
1370 GLASTONBERRY ROAD
MAITLAND FL 32751

Siroel Address (P.O. Box Number is Nol Acceptable}

City FL Zip Codo

8. The above namad entity submits this statement for the purpose of changing its registered office or rogisterad agont, or both, in the Stale of Florida. | am familiar with, and accept
lhe ohligations of rogistered agant.

SIGNATURE
Siguature. typed or prnigd neme of regisiered agani and ke it appleatio {NOTE: Ragisiared Agent signaturg raquired when ransiabng) DATE
'FILE NOW!!I FEE IS $50.00 .
Make Check Payab[e to Fiorida Department of State
; Due By May 1, 2007 P -
9. MANAGING MEMBERS!MANAGERS l 1IJ ADDITIONS/CHANGES
TIMLE MGR [ Detete I L [ Change  [] Addilicn
NAMIL RATCLIFF, INDIA B NAME DIDDo0T724672
STREET ADDRESS | 1370 GLASTONBERRY ROAD STREETADDRESS Rea/0207-30121-014 50,00
CIrY-sT-ap MAITLAND FL 32751 CITy-s1-2IP
nitt [ oetele . Clchange 7] Addilion
NAME HAME
STRELT ADDRE SS SIREETADDRESS
Ciry-s!-2Ip CITY-ST-2IP
e 1 oelete e [T change [ Adaition
NAME NAML
SIKEET ADDHESS STREET ADDRESS
CIly-s1-2Ip Cify -SE-7IP
TILE O Delete TILE [J change [ Adation
NAME NAMI
SIREET ADDRESS STREET ADERESS
CITY-SI-2IP CITY-ST-21P
TLE O polete TE [ change [ Acdition
NAME, NAME
SIRFET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- £IP
TieE [ Delete TINE O change [ Aadition
NAME NAME
STHEET ADDRESS SIRCETADDRESS
CIry-8I- 2IP CIFY-Si-7IP

11. | hereby certify that the information supplied with this filing doas nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cerufy that the information
indicated on this report is true and accurate and that my signalure shall bave tho same tegal effect as if made undor oath; that | am a managing member or managar of the
limitedt liability ¢ompany or 1he raceiver or lrustee empoweared to exocute this roport as required by Chapter 608, Florida Statutes.

SIGNATURE: \-ZM/M, K)%f/‘.ﬂ/ Y- lov? 467.7L7-57F)

E£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayhme Phone #




