i

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000000435

1. Entity Name
IRIS ENTERPRISES, LLC

May 02, 2008 8:00 am
Secretary of State

04-10-2008 90130 023 ****62 50
(05-02-2008 90016 036 ***138.75

Principal Place of Business

5380 GULF OF MEXICO DRIVE
SUITE 105
LONGBOAT KEY, FL 34228

Mailing Address

5380 GULF OF MEXICO DRIVE
SUITE 105
LONGBOAT KEY, FL 34228

Twr e o~

Iy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
AppriEnFor 92170169 [TRoappicane
Zip Country Ze Country 5. Certificate of Status Desirad O gg'ggql‘:fed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCDONALD, NEIL

5380 GULF OF MEXICO DRIVE
SUITE 105

LONGBOAT KEY, FL 34228

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registerec agent and 1de If apphcable. (NOTE: Registerad Agent signatre requised when reinstating) DATE
' Lt . o ."
FILE NOW!I! FEE $138.7 { Make;chat:k payable to:- -' )
After May 1, 2008 Fee Willhe $038.75 , - «y. Florida Departmerit of Sta:e
b B CPE [
9, MANAGING MEMBERS MANAGERS 10. ADDITIONSICHANGES
TILE MGRM [ Delete TITLE [ change [ Addition
NAME MCDONALD, NEIL NAME
STREET ADQRESS | 5380 GULF OF MEXICO DRIVE, STE. 105 STREET ADDRESS
ciry-s1-2P LONGBOAT KEY, FL 34228 CITY-ST-21P
L MGRM £ Delete TLE O change [ Additien
NAME MCDONALD, WENDY NAME
STREET ADORESS | 5380 GULF OF MEXICO DRIVE, STE. 105 STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY, FL 34228 CHTY-57-21P
me | ~ _ . _ _ . B Delere w's N [ Change [ Adiion
NAME NAME —— - T T T -
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-ST-21P
TTLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-51-2P
TIIE O celete TIFLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-ZIP CITY-ST1-21P
TLE ] Delete TITLE [JChange [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered g execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(/ é(‘\

KiNATURE AND TYPED OR PRINTED NAME OF BIGNING MGI‘—FEUBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Ylrfob

Daytima Phona #




