FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # L05000069668 02-18-2008 90077 044 138.75

1. Entity Name

IBIS PLAN SERVICES, LLC

Principal Place of Business Mailing Address '

1211 S. MILITARY TRAIL 1211 S, MILITARY TRAIL 6000 8 9 3 1

DEERFIELD BEACH, FL. 33442-7632 DEERFIELD BEACH, FL 33442-7632

e DB TED MU IR

l‘ZJI //n‘ﬂfq (2 S.‘/’I;//Hfhfra//

Sune Apt #, efc. Suite, Apt. #, atc.
01042008 Chg-LLC CR2EQ83 (12/06

Su1@ Loe vrie e o 12/08)

Clty & City & State 4. FEI Number Applied For
eel trc 14 Beach, FL  |pecrtoel) £ ach, £t 20-3215219 Not Applicabla
Cogntry le Country - . $5.00 Additional
53 W 2-7632 U_S'ﬂ ) Yyr- 76_]'2_ UJ'A— 5. Certificate of Status Desired O Fes Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Nams - . e

FRAZIN, DANIEL O S A/ 7 2 ngDfnb:(’IN o T—

1211 S. MILITARY TRAIL reot Adgress (P.Q Be;  Number is Not Acceptable

DEERFIELD BEACH, FL 33442 AT "}Ef}‘ Tiat)

Si'te 200,
City ' Coda
Dee (¢t} Leack FL [#25%

8. The above named entity submits this statement for the purpose of changing its registared office or ragistared agent, or both, in the State of Florida. | am familias wnh and accept

the obllgatlons ‘oj#BQstared agent.

SIGNATURE ‘L DMICC Q. Az 1 ;F(Y"‘ O?

QpriAind title if applcatie_ (NOTE: Registerad Agant signature required when remstating) DATE
y T
FILE NOWI! FEE IS $138.75 Make check payable tomet .

After May 1, 2008 Foe will be $538.75 Florida Department of State’

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ pelete THLE MmO R (rcrange [ Addition

NAME BANKS, DAVID P NAME Baa 'y 'qu . ‘

STREETADDRESS | 1211 S, MILITARY TRAIL SReETI00Ess | 241 7 Ay /,ﬁ 713, / e 0P

CIFY-ST- 7P DEERFIELD BEACH, FL 33442 CITY-ST-7P £retd ggq 27 uyr-7632

TILE O Deleste TITLE [ Chanpe 3 Aodition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

TRLE {J Delete TIE . (O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LHY=SI-1IP CITY-ST-2IP

TILE O pelste THLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TME [ Delete TMLE DOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

Tme {1 pelete TMLE [ change [T Addition

HAME NAME - ‘_'

STREET ADDRESS STREET ADDRESS o

CITY-s1-2P CITY-§T-21 -

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reporfys true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of lhe
limited fiability compazdy pr the receiver,or fustgepmpowgred 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 MVid A Opaes _ ‘/‘/—0? Hq ’7/30 J&//

BIGNATURE PED OR PRINTED NAME OF SIGNINO HANABING MEMBER, MANAGER, OR AUTHORIZED REPRE!EN'I’ATNE Daytime Phana &




