FILED
* 2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT (AR)- Secretary of State

DOCUMENT # L05000077067
Y. Entity Narme 03-14-2006 90198 037 ****50.00
ITB CAPITAL MANAGEMENT, LLC
Principal Piace of Business Mailing Address CUUUYUUY
311 SOUTH FLORIDA AVENUE 311 SOUTH FLORIDA AVENUE
R T O A
2. Principel Place of Business 3. Mailing Accress
Suite, Ap2. 4, eic. Suite, Apl. ¥, e1e. 15t MOORE CR2E083 {10/05)
City & State - ; City & Stale 4 FE! Number Apptied For
- 20 -3 Y 7&9 Not Appcabla
Zip Country % Country §. Certilicate of Status Desired 0 Easa'ggq ;?:dm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reg!stered Agent
Name
BLACK, GERALD -
311 SOUTH FLORIDA AVENUE Sueet Addiass (P.O. Box Number «s Not Acceptable)
LAKELAND FL 33801
City FL l Zip Code

8. Tha above named entily submits thig statemen: for the purpoese of changing its registered office or regrsierad agent, or both, in the Stale of Florida. ) am familiar with, snd accepl
the chiigations of registered agent_

SIGNATURE
Sewnture, irfwed O (Witkdee) Rt of feminektn 011 sgunt sl W0 2 St (NOTE Fepaicrt AQon 1S WHun: soedtx! atr- (40w )} CALE
: " FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Florida Department of State.
.. . +F DueByMay1,2006 - :
9. . MANAGING MEMBERS/ MANAGER.S 10. ADDITIONS / CHANGES
o MGR 1 Detzee ™ Je £ L1, peAn 0 Crange  [@Faddtion
NAME BLACK, GERALD RAME ’,, 5% o ’_7 s
STREET ADCRESS |31 SOUTH FLORIDA AVENUE STRELT ADORF 55 el
s [LAKELAND FL 93801 CY-Si- 2P LNt cme? p) Vg m J
me 0 tetete e . Ocnange [ Addilion
NAME NAME
SIREET ADDFESS STREET ADCAESS
Y. §1.2P ' Ty 51- 29
LT Opges .- B e - [F change—  [J Addilica
RAML HAME
SIREET ADDRESS STREFT ADDACSS
on-sr-z@ oy g1
une 1 Deteee me [ Crange (] Addilion
NAME HAME
STRECT ADDRESS STRTET ADORESS
CIY-SI- 2P Y- S1- 2P .
e [ Delere e [ Change [ Addision
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 7 cImy-st-2p
TITLE [ perere TILE 3 Change  [] Acdiion
W NAME
STREED ADODRESS STREET ADORESS
CiTy-51-21 CITY-51- 2P

11, I hereloy certily that the informiation suppfied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further cerily that the information
inciicated on ihis report is Irue and accurate and that my signature shall have the same legat efiect as if made under oaih; that | am a managing member or mapager of Ihg
Hmited hability company o Ine receiver o rusiee empowered Lo execule is repon as required by Chapler 608, Florica Stalutes.

SIGNATURE: e | 3 S ¢ iy

TURE AMD TYPED DR ED MAME OF WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T / Daw Dyt Preone #




ATTACHMENT
H00GL0

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

ITB CAPITAL MANAGEMENT, LLC
311 SOUTH FLORIDA AVENUE
LAKELAND, FL 33801

Subject: ITB CAPITAL MANAGEMENT, LLC

Reference Number:— 0500007706

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



