2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 16, 2006 8:00 am

DOCUMENT #L05000103098

1. Entity Name

ITB-ONE, LLC

Secretary of State

02-16-2006 90140 022 ****50.00

Principal Place of Business

940 N. FERNCREEK AVENUE

Mailing Address
940 N. FERNCREEK AVENUE

20008229

ORLANDO, FL 32803 US ORLANDO, FL 32803 US

e s IRALIRE AP R
Suite. Apt. #. atc. Sulte. Apt. #. etc. 01312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number L/ ? 0 3 2 :zi:i:c; :i::;me
Zp Couniry Zip Country 5. Certificate of Status Desired a Eg'ggqa'rjedgio“al

6. Name and Address of Currant Registared Agent

7. Name and Addross of New Registered Agent

GROSMAN, KURT E

Name

5043 WINWOOD WAY

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

ORLANDO, FL 32819

City

FL | Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

Signature, typed or printed name of regislered agen: and litle if applicable,

(NOTE: Regislered Agent signature required when reinstating}

CATE

Filing Fee is $50.00
Due by May 1, 2006

* .

Make check payable to
Flotlda Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGR O Delete TIMLE {JChange [ Addition
NAME RAY,LARRY T NAME

STREET ADDRESS | 940 N. FERNCREEK AVENUE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32803 ciy-8t-2iF

TILE O peleta TIME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-21P

TMLE 3 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TMLE 7 Delete TME O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S§1-2IP Ly -§1-2P

TIMLE [ vetete TILE [ thange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

Tme 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-sr-2p CITY-ST-2IP

11. [ hereby certily that the information supplied with this filin
indicated on this report is true and accurate and that
lirmited liability company or the receiveerbr trustee

LARRY

SIGNATURE:

s not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | furiher certity that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

YLy %7 450-0006

SIGNATURE AND TYPED g}m&tf)ﬂe OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nfpns NTATVE

Date Daylime Phona #

'




