2006 LIMITED LIABILITY COMPANY
- ANNUAL REPOERT. {AR)

DOCUMENT # L05000115136

1. Entity Name

IVOSS PROPERTIES LLC

Principal Place of Buginess

8675 THOUSAND PINES DR.
Wé PALM BEACH FL 33411
U

Mailing Address

8675 THOUSAND PINES DR.
W. PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #. elc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90264 041 ****55.00

AR MR

1st MOORE CR2E083 (10/05)
Cily & Slate City & Siate 4, FEI Number Applied For
Aot Apgpticable
Zi Countr Zi Count » it
P L P Ly 5. Certificate of Status Desred 11 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOSS, DIANE
8675 THOUSAND PINES DR.
W. PALM BEACH FL 33411

Street Address (P.O. Box Numnber is Not Acceptable)}

City

Zip Code

FL

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thex obfigations of registered agent.

SIGNATURE
Signature, ypad of Dinted name of registened ager wnd Wi G ppkcaiily, (NGTE. Redislered Agent siqnature required wiien renstiing) DAlE
ey
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
HILE MGR O pelete THLE [ Change [} Addition
NAME VOSS, DIANE NAME
STALET ADDRESS | 8675 THOWSAN PINES DR. STAFET ADDAESS
cy-si-2° - W_ PALM BEACH FL 33411 CHY-ST-2P
TILE [ petete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CIY-8i-21P
STME e e U [ T — . 1§, (1 . - e [ Crange [ Addition_
NAME - : - NAME - - IR
STRLET ADDRESS STREET ADORESS
cny-S1-21P CITY-ST-2IP
TITLE 3 oelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51- 7P
TILE ’ 7 Oelete TmE [JChange  [J Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITE 3 Delete TMLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify thal the informalion supplied with this filing does not quaiily for the exemptions contained in Section 119, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am a managing member or manager of the

limited liability company or the receiver or rusiee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

s~
SIGNATURE: ) 4 dre / 3) 1 ) ae 432 -430%7
SIGNATURE ANDWDH PRINTED NAME OF MGING MEMEBER. MANAGER. OR AUTHORIZED REPRESENTATIVE 'Dale |3 Daytume Frone ¥




