2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # L05000064346

1. Entity Name
IBK CONSTRUCTION, LLC

04-27-2007 90037 047 ****50.00

Principal Place of Business

400 NORTH NEW YORK AVENUE, SUITE 105

Mailing Address
P.0. BOX 878

60042532

WINTER PARK, FL 32789 WINTER PARK, FL 32790
S RSR[5 i i R AR
Suite. Apt. #, etc. Suite, Apt. #, stc. 03282007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-3073527 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired (| Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registerod Agant

KITOGRAD, IRA
400 NORTH NEW YORK AVENUE, SUITE 105
WINTER PARK, FL 32789

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. § am familiar with, and accept

tha obligations of registered agent.

SIGNATURE z
, byped of printed name of registered agent and lithe if spphcable {NOTE: Registared Agant signalu/e requined when renstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me MGR O] telete TILE M &I [ chenge ] Addition
NAvE KITOGRAUD, | NAVE Kitogvad, T.
STREET ADDRESS | POB 878 STREET ADORESS | ) 2, 1€
crv-s1-2¢ | WINTER PARK, FL 32790 avsiwe |Wintey Pavk, FL 32790
TIIE [ Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7P
NE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
THLE ] Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-ZIP
TILE O nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
cuta this report as required by Chapter 608, Florida Statutes.

|Gl EAwrad

indicaled on this report is true and accurate
limited liability company or the receiver or tr)

SIGNATURE:

057 Bl

BIGNATURE AND TYPED op{ﬂ‘ivsn f“ OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Pnona #




