2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

2 AN S
DPCNUMENT # 105000115136 % =N Feb 01, 2008 08:00 AN
1. Ennly Nare ) T '\‘l N S
by ecretary of State
IVOSS PROPERTIES LLC e ry
ol g
Princijzal Prace of Business Mailing Address
8675 THOUSAND PINES DR, 8675 THOUSAND PINES DR.
W. PALM BEACH FL 33411 W. PALM BEACH FL 33411 B
2. Pnincipat #lace of Busingss - Mo PO, Box # 3. Mailng Address .
Suite, Apl. #, stc. Surte, At #, elc 15t MOORE CR2E083 {10/07)
City & State Chy & State 4. FEI Nutmoer Applied For
NO-T APPLICABLE Not Applicanie
Zip Country Zip Country . $5.00 additionel
§. Cenificate of Status Deswed (| Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ggTSSS-'rE(}sAL?!SEAND PINES DR. Street Address (P.0. Box Number is Not Accepiap'a)
W. PALM BEACH FL 33411

Cily FL Zp Code

8. The z2bove named entity subyming inis staternen: for the purpose of changing its reg:stered office or registered agernt, ar poth, in the State of Fiorida | am familiar with, and accept
lhe obligations of registered agent.

SIGMATURE

it ypd - Crred Aame of reg Seed agenl and tie edpalanie INQTE R 3gttor (3 fugart S50 At € ) SO el wiiln 1eng aiing) [ATE

Fonpt

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TUE MGR [ paete TiTLE O change [ Addion
HAME NAME

. [VOSS, DIANE o021 1262

STHEET ADDAESS [B675 THOUSAN PINES DR. STHEET ADORESS D111 I LA E 2 -
cny-ST-2° W, PALM BEACH FL 33411 CTY-37-2P 02/11/08-30015-017 132,75

nne [ Datere ik 3 Change  [] Addition
HAKE NAME

STAEET ADDPESS STREET ADDRFSS

£ITy- 5T-2ip CITY-35- 7P

I [ eiste 1I7iE [OJchange [T Additisn
NAME ’ BAME

STREET ADDALSS STREET ADDRESS

CITY-ST- 2P CY-37-2

TTE 7 Delete TiTiE [ Change  [] Addwan
HARL FAME

STHLET ADDRESS STREET 2RORESS

LITY-31-2IP CIY-57- 2P

LILE 7 palete TiTLE 7] Change [ Additicn
HARE KAME

STRECT ADDRESS STHECT ALDRESS

Uiv-31- 2P CITy- 57- 2P

TTE [ peinte TILE [0 Change [ Addition
HAME KAME

STREET ADDHESS STREET ADORESS

£y-ST-2IP CITY-ST-2P

1. | hersby certdy that the ifarmation supplied witn this filing does net qualty for the exemptions cortained in Secton 119, Florida Statutes. | funther cerhly that the infermanon
wdicated on this repori is rue ana accurate and that my signalure shall have 1the same lagal ettect as if made under oatn: that « am a managing member or manager of the
imited ligbilily company or the recewver or rustee empoweres 1o exacute Ihis renort as required by Chapter 808, Ficrida Slalutes.

SIGNATURE: AN \selos SO -WapoX

SIGNATURE AND TYPED OR PAINTED NAME OF MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE b Largtir o Fiore ¥




