2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 17,2008 08:00 A

L 44513
D E?&Lajny ENT #1060000445 Secretary of State
IBO, LLC
Principal Place of Business Mailing Address
313 NIXON DRIVE 373 NIXON CRIVE
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34142 S
04052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE - FopiedFor
65-1288089 Not Applicable
8. Cerlificate of Status Desired [ E:-ggqmmmﬂ’

6. Name and Address of Currant Ragistarad Agant

313 NiXON DRIVE DO NOT WRITE
IMMOKALEE, FL. 34142 |N THIS SPACE

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

SIGNATURE

Signature, typed or printed rame of registersd sgent and tike # mpplicable, (NCTE: Registared AQent signaturs required whiin relnstating} DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.78

v MANAGING MEMBERS/MANAGERS I N -
= ER HOBO0030 3408
NAME O2BAY, IBRAHIM 04/30/05~-80045-013 133,75

STREET ADDRESS | 313 NIXON DRIVE
CIY-ST-2P IMMOKALEE, FL 34142

TMEE

NAME

STREET ADDRESS
CITY-ST-ZIF

TTLE
NAME

Pl | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST. 2P

TILE
NAME
STREET ADDRESS
Crry-ST. 2P I

TME

NAME

STREET ADDRESS
CITY-ST-71P

1. | hereby cerlify that the Information supplied with this filing does not qualify for the exémptiuna contained In Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report Is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am a managing member or manager of the
fimited tlabiiity company or the recelver or trustes empowetsd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -%M&n GZAR7TS b =14~ gﬂéﬁﬁ&%

BIGNATURE'AND TYPED O PRINTED NAME OF SIGNING MANAGING WENBEN, ORt AUTHORIZED REPRESENTATIVE




