FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000104073 04-26-2007 90030 046 ****50.00

1. Entity Name

IBIEKO, LLC.

Principal Place of Business Mailing Address

3131 CAPRI ISLE WAY 3131 CAPRI ISLE WAY

ORLANDO, FL 32835 1S ORLANDO, FL 32835 LS

B e RGN SIER A NS
Suite, Apt. #, etc. Suite, Apl, #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEI Number Applied For

AO-53r 5312 Not Applicable

Zip Country “ip Gountry 5. Cenificate of Status Desired  [J f;-ggqﬁf:{;“"“a'

"6, Namé and Address of Current Registered Agent i 7. Name and Address of New Ragistarad Agent

Name
BOARINI, HELENA

3131 CAPRIISLE WA
ORLANDOQ, FL 32835

Slreet Address {P.0. Box Number is Not Acceptable)

=

City FL l Zip Code

8. Thq'abo've named entity spubmits this.glatement for the purpose of changing its registered office or registered ageni, of boln, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. & :

+ -

SIGNATURE LA
Signature, typed or grinled namé of regisiered agen! and Iite f applicable. (NOTE: Pegistered Agent signature required when reingialing) DATE

Filing Fee is $50.00 .. Make check payable lo

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM 7 peleie TiTLE [1Change (7] Addition
NAME BOARINI, HIELENA NAME
STREETADORESS | 3131 CAPR| ISLE WAY STREET ADORESS
CITY-57-2IP ORLANDO, FL 32835 CITY-ST-2IP
TITLE MGR O Detete TITLE Cchange [ Addition
NAME BELLINI AMATO, PATRICIA RAME
STREET ADDRESS | 3131 CAPR/| ISLE WAY STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32835 CITy-S1-2ip
TIFLE 1 Deletz TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-$1- 2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TILE [ pelete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP

11. | hereby cerlify that the idformation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report i true and accurate that my signature shall have the same legal effect as if made undar oath; thal | am a managing member or manager of the
limited liability company or the receivgr or trdsleg empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0y/24/ o>

SIGNATURE AND TYPEDPR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone 4




