FILED

2067 .LIMITEE‘ALIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUA® REPORT MAR)’

DOCUMENT # L0B000121416 ecretary of State
1. Eniity Namo 04-03-2007 90123 013 ****50.00
I.B.S, LLC
Principal Placo of Businoss Mailing Address . 7
836 ROSEMERE CIRCLE 836 ROSEMERE CIRCLE 3 “ 0 “ 5 3 3 b
ORLANDC FL 32835 ORLANDO FL 32835
. 00 0 )0 G CR
2. Principal Placo of Business - No P.O. Box # 3. Majling Addross
Suita, Apt #. alc. Suilo, Apt. #. erc. 15t MOORE CR2E083 (10/06)
City & Stat City & Slaw 4. FEpNumber fa) Applac F
I ’ I AIUQO\ \ C.A r@f’\ Not A‘:ml':.;ble
e County Ze Counlry §. Corificaic of Stalus Desied [ ?osegng@
6. Name end Address of Curront Reglstered Agent ] 7. Name and Address of New Regjistersd Agem
Namen
| Aosasweclo —Sa=S
ORLANDO FL 32835 :
City FL | Zip Codo s

8. The abova namod entify submits (his statement lor Ihe purpose of changing its registered office or rogistered aganl, or belh, in the Slate of Florida. | am lamitiat with, and accept
the obligations of rcgisterad agant. :

SIGNATURE
Saynpiueg, oRd O Muted Ty ol ragreed agent &na ik d anplcaue. (NOIE Reqiteice Agenl SJrMars éius 8U wher (eaiisg] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Hie MGR 7 Cetnte i [ Charge [ Addition
RAMI SAIF, INTISSAR NAME
SIRETADONSS | 838 ROSEMERE CIRCLE SIREL] ADDRY 55
ary si 7t ORLANDO FL 32835 CHY 81 P
e MGR O detete me [ Change ] Adcition
AL SAIF, RONA NAMI
SIREI DRSS | 836 ROSEMERE CIRCLE STRTEDADDA S8
an-sriP- | ORLANDO FL 32835 cny st aw
RIE [ Dotere it O Change [ Acdition
[T L
STRLE] ADDRY S STRECT ADDRE 5% .
cy sI-2P £y S1 2P
1] [} setete Nt Ol change  [J Addition
NAMEC NAMS
SIRET AN SS SIRELL ADDRLSS
toy-sl- Hp oy s12p
I O Detese m O cange [ Addition
AW NAMI
STRELT ADDRE 55 SIREFIADDI &5
oIy sk-/iP Iy §1 7P
e [ oeteie it O chamge [ Addilion
NI NAME
SRS EY ADDRLSS SIREE T ADDRESS
LY. 51 2P oy s 7p

1t. | hereby cotify thal the informaton supplied with Uus filing dees nol quality 1or the exemptions coniainod in Seclion 119, Florida Statutes. | funther certily thal the jnformation
indicatod an this raporl is true and accurale and thal my signalure shall have the samce legal eflect as il made under oath; Lhat | am a managing momber or manager of the
limiled liability company or Ihe receiver or usios empowored Lo execule this report as required by Chapler 608, Florida Statules.

' . 4oZ Q41-65 {4
siGnaTURE: I Wh oy S g 315 ~97

BIGHATURE AKD TYFED OR PRINTED NAME OF BXGAEMG & . OR AU AFPREGFNTATIVE Caryprr Prore ¢




