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

ANNUAL REPORT (AR) . Secretary of State

PEOCUMENT # LO5000077068 03-14-2006 90198 038 ****50.00
. Entity Name
ITB CAPITAL ADVISORS, LLC
Principal Place ol Business Maikng Address
311 SOUTH FLORIDA AVENUE 311 SOUTH FLORIDA AVENUE
o R AL O R
2. Principal Piace of Business 3. Mailing Addraess
Suite, Apt. ¥, ete, Suite, Apt. #, eic. 15t MOORE CR2EDB3 (10/05)
Caty & Stale Cily & Staie 4 FEI Number Apptied For
7 rr 7,’ MNoi Applicable
Zip Country Zip Country 5. Certificate of Status Dosred I ?355 ggq mmnal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent
- T _ S _ . Nama
gﬁ%‘é’uﬁ.anétoomop‘ AVENUE Stieet Address {P.O. Box Numbet 15 Noi Acceplable)
LAKELAND FL 33801
City FL ] Zip Code

8. The above named entity submils this statemeni for (he purpess of changing its registered olfica or registered agenl, or both, in tha State of Fiorida. | am familiar with, ang accept
the obligations ot registered agent

SIGNATURE
- Seqiinire, o o) WIPMEA arme 08 feppderad RNt Gixd e | apioeute. (NCTE Rt'um:lea Apﬂll S HeGuEed wiwts Sk} DATE
. iR MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Detete RE Ol Change [ Aaditon
NAME BLACK, GERALD At
STRECT ADCRESS | 311 SOUTH FLORIDA AVENUE STREET ADDRLSS
Ciy-Sl.7me LAKEL AND FL 33801 CIvy-S1-7p
e O peiere TILE O change [ Adaition
NAME ’ HAME
STREET RODRESS STAZET AGDRESS
CITY-Si-2IP CiTy-ST- 21
ng 3 Detete 0413 CICaange - [J Additicn
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiFt-5i- 2 Y- 57-2iF
LILE 2 Detete me Ocnange O Addition
HAME HAME
STRELT ADORESS STREET ADDRESS
CITY-Sr-ap CHY-57-2F
e 0 petete e O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY.§7-2P CIFY-ST-2IP
e 7 peler TILE [ Change [ adition
RAME NAME
STREET ADORESS : STREET ADDRESS
CiFY .S 2P CIY-ST1- 2P

11. | hereby certity tat ihe informalion supplied wilh this filing does noi qualify for the exemptions containad in Section 119, Fiorida Stalutes. | funtner cedily that the information
indicated on this report is true and accurale and that my signature s$hall have the same legal eflect as if made under oath; that | am a managng member or manager ol the
limiteq liability company or the receiver or ruslee empawered 10 execule 1his repori as tequired by Chapier 608, Florira S1alutes.

SIGNATURE: = ;/z/ < _gEr &y vk

SIGNATURE ANC TYPED OR PRINTED NAME OF S/GNING MANAGING MEMBER. MANAGER., OR AUTHQRIZED REPRESENTANIVE Davtvee fhone




F-{cference i\iu}rlb;r: '

ATTACUIII-MT

e 1 )00ASUl
<
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

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

Subject: ITB CAPITAL ADVISORS, LLC

L05000077068

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.

fcj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



