$308 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000045824 FER Fii Ep
1. Entity Name oy A
IRB DEVELOPERS LLC y / PH
315
Principal Place of Business Mailing Address iJ e i L
4718 CAUSEWAY VISTA OR. 4118 CAUSEWAY VISTA DR S FL OR/D A
TAMPA, FL 33615 TAMPA, F1. 33615
ST S| A0 A
Suite, Apt. #, elc. Suite, Apt. #, efc, 06232008 Chg-LLC CR2E083 (12/06)
City & Stale Gily & State 4. FEI Number [ JApplied For
Not Applicable
Zip Couniry dp Cauntry 5. Certificate of Status Desited a ?Bf;.gg‘l.;f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVERETT, ROBERT J
4040 PORPOISE DR SE Sireel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33705 \
L~
City FL | Zip Cods

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

SIGNATURE (&2 Rad 20 are

Signatura, typed ar printed name of registered agent and lite ¥ apphcabla. (NOTE: Ragisteres Agent signatura required whan rainstating) DATE
FILE NOWIIt! FEE 1S $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME DANIELE, JOSEPH F NANME 132459247
. P F-en 1
STREET ADDRESS | 4118 CAUSEWAY VISTA DR. STREET ADORESS U?IJQ’E?:L“M fn ?_%E ¥#132. 75
CiTY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TINE 1 Detete TINE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-2ZIP
THLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2IP
TIHE [ Detete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZiP cITY-S1-21P
me O delete L Clchage L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-21P CITY-ST- 2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
limited liabitity company or the receiver or trustee egopowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATUBBMEW:“ l{q'yM' Joseph F. Daniele, Mgr M (p/zc/

TYPEL OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dale DCaytime Phone #

Y




