FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000096817 04-12-2007 90184 046 ****50.00

1. Entity Name

IE INVESTMENTS, LLC

Principal Place of Business Mailing Address b U ﬂ 3 56 05

3704 GEORGIA AVE 3704 GEORGIA AVE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
z P"nCipal Placa of Busingss - Mo P.O. Box # 3 Maﬁing Address ‘ ‘Il”l“ |H Il‘l’ ||H| ||ﬂ' I|m ||“| ||”| ’I"I |ul’ ||’|1 Hlv Illll' m ‘ll\
21713 2D MhTRRYTRAIL | AT A MOLITRRY TRAV
Suite, Apt. #, etc. Suite, Apt. #, etc.
LS, ApL #, gl ulte, ARl R, eic 04062007  Chg-LLC GR2E083 (12/06)
City & Stale City & S‘m?) 4. FEl Number Applied For
Wesr Pacm Benell £ Wesr Pacm Bemey FU 20-3554871 Not Applicable
Zip Courtry | Zip Country - . $5.00 Additional
. 5. Certificate of Status Desired a . !
22409 USA 32405 LA Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SMITH, JENNIFER D t Jeroirer. B Smmd
3704 GEORGIA AVE ’ Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
4246 Sele Pove Qirere AN
City Zipy Cods
wesr Paoe QLened FL | 3417
8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regist ent. -
SIGNATURE S L;’ -0
Signalute, typed o prited rame of regisicied agent and e if appicabie (NQTE Registe:ad Agent signature reguiced when reinsialng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR {J Delele TITLE [ Change [ Addition
NAME SMITH, JEREMY B NAME
SIREET ADDRESS | 3704 GEORGIA AVE STREET ADDRESS
CiTy-SI1-2IP WEST PALM BEACH, FL 33405 OTy-s1-2IP
THLE MGR ] Detete TITLE [1Change  [J Addition
NAME SMITH, JENNIFER D NAME
STREET ADDAESS | 3704 GEORGIA AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33405 Gy -ST-21P
TILE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP Ciry-SI-2p
TILE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CATY-ST-2IP
TILE [ Delete 1ITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2iP CITY-ST-21P
TIILE O vetele TILE {3 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-1P CITY-S1-21
11. I'heraby certify that the informaticn supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicalad on this report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; (hat | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as raquired by Chapter 608. Florida Statutes.
a j REN -
SIGNATURE: P MGIR L0 352-37,7
SIGNATURE ANO\WF—ED’OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daywme Phore




