FILED
" Jun 11, 2007 8:00 am

"
2007 LIMITED LIABILITY COMPANY n
ANNUAL REPORT Secretai y of State
- 04-30-2007 90164 001 ***100.00
DOCUMENT # L06000044513
1. Entity Name:
IBO, LLC
Principal Place of Business Maifng Addrass 30“1U4db
313 NIXON DRIVE 313 NDION DRIVE
INMOMALEE, FL 34142  US IMMOKALEE, FL 34142 US
e W R
Suile, ApL #, etc. Suite. Apl. #. etc. 04202007 ChgeLLC CRIECE) (12/06)
City & State Clty & State 4, FE| Number Applied For
S - 1488089 Not Appcabie
o Couniry Zp Coumiry & Cenificats of Suatus Oesirod [ 2200 Additional
8. Mame and Address of Cumrent Rogistarsd Agent 7. Name and Address of New Ragistored Agant
Name
OZBAY, IBRAHIM
313 NIXON DRIVE Swest Adcress (P.0. Box Number is Not Acceptable)
IMMOKALEE FL 34142
City FL | Zip Code
8. Tha above named entity subsmils this statsment for the purposa of changing its registersd office or registered agent, or both, in the State of Flonaa. | am karnikor with, and accept
the obligalions of registered agerd.
SIGNATURE
SIQrature. YD OF DAL T F HIOR S apee and e 4 ap 3 {NOTE: Regutorsd AQEn smalurs rpcesirec] whte Ainaiating ) CATE
Filing Fen 1s $50.00 Maks check paysble to
Due Moy 1, 2007 Florida Department of State
L Y } MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR [ Datete TTLE O [ Aadition
NAME OZBAY, IBRAHIM WAME
STREET ADDRESS | 313 NIXON DRIVE STREET ADDRESS
ciry-s1- e IMMOXALEE, FL 34142 ony-s1-29
MLE O Deets TME Octane [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
LY. S1. 20 CITY-51- 2P
TE 0 Delete me O Change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p Ly-§r-zp
Tme O peie me Ocange [ rddicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-57. 29 CAY-S7-ZP
e 0 Desets ME [ Change [T Addition
RAME NAE
STREEY ADDRESS STREET ADDRESS
ciry-s1- 29 CmY-S1-20
e ] besete TE Ocrange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
cov-ST-20 CIFY-55- 2P
11. | hereby certify thay the information supplied with this filing does not qualily for the exemplions contained in Chapter Florida Statutes. 1 furthes Certify That the information
Indicated report is rue and accwrate and thal my signature shall havae the same legal etfect as if made uncer umtlamammgmwmerormmumn
limitad liabliity company of the receiver or mmmmmedbexmmisrapm”mquiodbywefﬁﬂﬂ, Flov i Statutes.
SIGNATURE %g/ pr] 0 ¢d/¥'f
mumulumw MANAGER, OR AUTHORIED REMIEEENTATVE Daza Drytire Pwne ¢




