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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am
Secretary of State

(05-28-2008 90171 001 ***150.00

05-28-2008 ok .
DOCUMENT # L06000090932 POT71 002 13875
1. Entity Mame
IBS INVESTMENTS, LLC
Principal Place ol Busingss Mailing Address 3“ “1“33&
402 NORTH LAKESIDE DRIVE 402 NORTH LAKESIDE DRIVE
LAXE WORTH, FL 33460 U5 LAKE WORTH, FL 33460 US
AR
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addtess 1
Suite, Apt. #, aic. Suite, Apl. ¥, Bic, 05082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
51-0639380 Not Applicable
Zip Courtry Zp Couniry 5. Ceriificate of Status Desired O ?:'ggqmm"a'
5. Nams and Address of Current Registersd Agent 1. Name ano Address of New Registered Agant
- - — Warie - -

BROZ, JOHN J
402 NORTH LAKESIDE DRIVE
LAKE WORTH, FL FL

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

City

FL l Zip Code

8. Tho above named entity submits [nis statement for the purpose of changing its registared ollice of registered agent, or both, in the State of Florida, 1 am tamiliar with, end accept

the otdigalions of regisiered agent.

SIGNATURE —_

, typed o prinked name of egivioned a0 avd te f 100MCIIS

(NOTE: Regrised Agen SOMITIN QU] sten rereieng)

OATE

FILE NOWII! FEE IS $130.75 In accordance

with 3. 607.183(2)b). F.S., the Umited

Make check payzble to

Due by September 12, 2008 liahility company did not receive the prior notice. Florida Departmont of State
Y. | —
9. MANAGING MEMBERS/MANAGERS 1. AV ADOITIONS/CHANGES
Tme MGRM O Dekee wme ¥ R | FEKERRY 3 Change lion
MAME BROZ. JOHN J NAME T B-)A(/, AR~ Ho Lo D/
* STREET ADDRESS | 402 NORTH LAKESIDE DRIVE STREET ADORESS
o-S1-2¢ | LAKE WORTH, FL 33460 Lo B 5> A PA, /'2' 33< ‘g S P
e Do me Ysepfo 1'7; THorp s O cangs_ @e#Gition
_WAE HAME 53’7 Sry/;ufutﬂz
STREET AGDRESS STREET ADDRESS ; 5-2 32
oITY-S1-2P cimy-si- 2 ﬂ TT? bVRG'-) P/e / B
e 1 Oeiete THNE T T N -7
NAME BROZ, JEFFREY J) NAME
STREET ADORESS | 11413 W SPRING HOLLOW DR SIREET ADORESS
CITi-S1-0F TAMPA FL 33835 arr-5)-ae -
e 3 Delete mE [J Change (] Addikn
NAE NAE
STREEY ADORESS STREET ADORESS
CTy-S1-0P cmy-st-ap
TIRE 1 petere 1me O Ctange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIvy-S1-2P Y-S 2P
TIE O cetete TmE [ Change [ Addition
M NANE
STREET ADORESS STREET ADDRESS
CITY-SF- 219 oFY-S1- 2P

11. 1 heraby certity that the inlormaticn suppiied with this liling does not quatily for Iha axemptions containad in Chapler 119, Florida Statutes. | furthar certity that the information
shall have the sama lagat eftect as if mada under path; that | am a managing member or manager of the
Briis repon as raquired by Chepter 608, Firida Statutaes.

indicated on this rapon 3 trug and ac

e and that my signatur
limitad liability company o \ha recap®

SIGNATURE: .

MEMEBER, myffmu ORIZED AEPAESENTATIVE

%,%P st/
/&u Dwyurme

*hona 0

-



