2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT-{ARj) - DUE BY MAY 1, 2008 FILED

Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90408 008 ***138.75

DOCUMENT # LO7000016740

1. Entily Name

IDE ENDOWMENT LLC

Principal Place of Busingss
1508 SCUTH ST.

Maiting Address
1508 SQUTH ST.

(T

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, ARl #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numoer Applied For
- 0 8 %3 35/& Mot Applicatle
Zip Country Zi Relb g i
i oLty e Gouniry 5. Cerlificats of Staws Desired 0O gﬁ%ggﬁ:’:&m”a'

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

LEVIN, IRIS _ . ’ -

Stieet Address (P.O. Box Number is NérAccepadle)”

1509 SQUTH ST.

KEY WEST FL 33040

Zip Code

City FL

T .
8. Tie above named er?my subxmits this statemen: for the purpose of changing its registerad office or regisierad agem, or boin, in the State of Florida. | am familiar with, and accept
ihe ob.lqauons ol reqfslered sgent

i GNATUHE

Signabiae, brped o coered nama of rag stenxd aaonl gns M aoploan DI RIBCT S.OAURC 1GUURESE ADEN NSt adieg) LATE

Mak Check Payablelo

MANAGING MEMBEHS.‘MAE\AGERS ADDITIONS / CHANGES

TLE . [MGRM 0 Delete TiE M AmpeEe DE?gE/gC/ [ Change mdémn
HARE LEVIN, IRIS NAME

STREET ADDRESS | 1509 SOUTH ST. STREET ABDRESS £/ 617//5 - a‘,'M @‘

Crv-ST-2¢ |KEY WEST FL 33040 s | Key West, L 33p/P

ALE MGRM [ Celete TilLk [Jchangs [ Addatien
HAME DEBEVEC, ZANNA HAME

STREET RODRESS | 1509 SOUTH ST. STREET ADDRESS

CTY-ST-ZP  |KEY WEST FL 33040 CITY-57-7¢

nILE [ Delete Tiik O Change [ Addition
NAME HAME

SIRLET ADLMESS 1~ e e— — e - —_ STHEET ALDRESS e . a—e —
CITY-5T-71P CITY-5i-2P

TLE U7 petete TITLE () change  [C] Addition
AR HAME

STREET ADDAESS SIREEY ADORESS

CITY-ST-IP ChTy-51-2p

THLE [ Defete TTLE [J Change 3 Addition
HAKE NAME

STREET ADDHESS STHEET ABORESS

CITY-ST-2P CiY-5T-2P

TITLE 1 Delate TIiLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST.2IF CITY-ST-2ip

11. I hereby certify that the information supplied with this filing doas net quality for the exemptions contained in Section 119, Florida Staiutes. | turther certily that tha informaiion
ingicated on this reperi is trug and accurate and that my signature shall have the same lsgal effect as if made undler oath: that 1 am a managing member of manager of the
limiled liabiliiy company or tha receiver or vuslee empowerad to exscute this report as required by Chapter 628, Florida Slatutes. 5

7,4 A

SIGNATURE ' %ﬁ/% %}V/ 09 7606

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE {rate Gavliitn Piese ¥




