FILED
2006 LIMITED LIABILITY COMPANY - Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000050640 04-27-2006 90013 021 ****50.00

1. Entity Name

ITM LLC

Principal Place of Business Mailing Address ‘ U U J b q u U

4662 N. HIATUS ROAD 4662 N. HIATUS RGAD

SUNRISE, FL 33351 SUNRISE, FL 33351

T ST NIRRT
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4, FE| Number Applied For

3z~ 3o bdk Not Applicable
2ip o Country ap Country 5. Certificate of Status Desired O gese'ggq“‘:?:;ﬁ”"al
N7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A, Name
GIVON, RONEN
4662 N. HIATUS ROAD Street Address (P.O. Box Number is Not Acceptable}

SUNRISE, FL 33351

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligations of regisiered agent. :

SIGNATURE
Signaturs, typed or printed name of regisiered agenl and tive it applicable. (NOTE: Regiglered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ pelete TITLE (O Change [ Addition
NAME GIVON, RONEN NAME
STREET ADORESS | 9314 SW 15T STREET STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE MGR [ celete TITLE [ Cchange [ Addition
NAME JACOBSON, SAM NAME
STREET ADDRESS | 9523 NW 42ND STREET STREET ADDRESS
CITY-51-2P SUNRISE, FL 33351 CIFY-83-ZiP
TITLE 3 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-51-2P
TITLE [ Detete TITLE [ Change  {7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2IP CITY-51-2IP
TALE [ elete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
HIE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CiTy-si-2ip

1t. | hereby ceriify that the information supplied wj
indicated on this report i e and accurate a
[imited liability company’or the receiver or truste

is filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
nt my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
powered 1o execule this report as required by Chapter 6C8, Florida Statutes.

SIGNATURE: S law«m Guow sNdol AN -Bode

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




