2007 LIMITED LIABILITY ‘COMPANY
ANNUAL REPORT

DOCUMENT # L06000090932
1BS INVESTMENTS, LLC

Principal Place of Business

402 NORTH LAKESIDE DRIVE
LAKE WORTH, FL 33460  US

Mailing Address

402 NORTH LAKESIDE DRIVE
LAKE WORTH, FL 33460  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eiC.

Suilg, Apt. &, eic.

54

FILED
Jun 11, 2007 8:00 am
Secretary of State

05-14-2007 90366 028 ***150.00

vUulivudJdy}

O

05102007 Chg-LLC CR2EQ83 (12/06)
Clty & Siate Clty & State 4, FEI Number Applisd For
Not Applicable
Zip Couniry Zie Country 5. Centficate of Status Desied  [J fi-gg:::dm'
$. Morma and Addreas af Current Raglstered Agent 7. Mame snao of New Registersd Agent
Name
BROZ, JOHN J
402 NORTH LAKESIDE DRIVE Sireat Address (P.O, Box Number i$ Nol Acceptable)
LAKE WORTH, FL FL
City FL I Zip Cods

8. The above namad entity submits this stalement for the purpese of changing Its registered office or registered agent, or bath, In the State of Fiorida. | am tamiliar with, and accepl

tha chigations of registarsd agent,

SIGNATURE

SO, typad of Drinied fuvre of registered sgeit and iKe # epplicatie.

(NOTE: Regrsimed Apers: EQneure [agLared when reinglenng)

DATE

Flling Feo Is $50.00

Make check payabls to

Dus by September 14, 2007 Florida Departmant of State

5 MANAGING MEMBERS [MANAGERS 1. ADDITYONS /CHANGES
TLE MGRM I Deiete TnE [l Change [ Asdiion
NAME BROZ, JOHN J NAME
STREET ADDRESS | 402 NORTH LAKESIDE DRIVE STREET ADORESS
onv-5-aF | LAKE WORTH, FL 33460 CITY-ST.2P
TE I'/P i . [ Detete e CJchange [ Agadi
NAME Fﬂ-ﬂ/ﬁ’fw i flﬁgfﬁ/{,&# N -
STREET ACORESS 12l SUuE Te&s STHEET ADORESS
CY-S1.2p plip s , TA 75217 COY.51.2P
me 7 ) 7 Delets e Ochnge [ Addiion
N A A I L
smrworess| o JLf13 Wi sprats Haldo STREET ADORESS
a-5t-28 A4 pI ; é 23635 orv-sr e
TITLE ’ [ Deiets Ime OCnange [ Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIrY-§1-3P cry-St- 00
nnE O Deiese THLE O Champe  [J Asilion
HavE NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-3P CTY.SLZP *
Jms [ Delete e COCrange (] Addition
HAME NAME
'\ FREET ADORESS SIREFT ADURESS

-ST-2P eTY-S1-2P

11. | hereby certily that the information suppliad with this tiling does not quality for tha examplions Contained In Chapter 119, Florlda Statutes. | further certify that tha information
Ingal effect as if made under oath; that | am a managing member or managst of he
pcute this reporl as required by Chapler 808, Florida Statutes. - ’

indicated on this report is rue and aga
fimited lability company or Ihe recpraf

SIGNATURE:
WIGRATURE

lur shall have the same

54— 07

O AUTHORIZED REPRESENTATIVE

Oaywra Frone ¢




ATTACHMENT
200[ 690 |

L0l 0OCO0NTR

FET deapes
//A S JEEA APPLITD ok

JRS SAHP (T
THES Mo
)& PAYS



