2008 LIMITED LIABILITY COMPANY 508254900282
ANNUAL REPORT (AR) " 9/572008-90065-005-$138.75-5138.75

'DOCUMENT # L07000074083
1. Enlity Nama - o
INTERNATIONAL BUILDING PROFESSIONALS, LLC,
Prncipal Place of Business Mailing Address
1095 SOUTH YACHTSMAN DRIVE PO BOX 221
SANIBEL FL 33957 SANIBEL FL 33957
N - A A AT A M EC e
2. Principal Place of Business - No P.O, Box # 3, Mailing Address
Suite, Apt. #, elc. Suite, Apl. ¥, elc. 2nd MOCRE CRZECB3 {4/08)
City & State City & Stale 4. FEI Nymber Applied For
2@ ’“054744 , No! Applicable
Zie Country Zo Country 5. Conificate of Staws Desied [ fzggq Addiionat
6. Name and Address of Currenl Reqistered Agent 7. Name and Address of New Registered Agent
Name
EXQASNg.OEBrﬁ YBACHTSMAN DRIVE Street Address {P.Q. Box Numiber is Not Acceptable)
SANIBEL FL 33957
City ] FL I Zip Code

" 8. Tha above named entity subsmiis this statament lor the purpose of changing ils registared oflice or regisiered agent, or both, in the State of Florida, 1.am familiar with, and accepl
lhe cbligations of regislered agen!.

SIGNATURE
Signatuss, typac o precnd naTe L ragisersd aganl ana |1ha ¢ appicabie. INGTE Rogptorcs AQONT SIgroiJi & ) SQuIntd whan 1 evetating) CATE
. - ) FILE NOW!"EFEE IS $538.75 7 5.607.183(2)b). F.S.. allows {or the waiver of the $400.00
e T L N L Iate tae. By checking this box, the Hmited liabiliry
: Make Check Payable to Fiorida Department of Stale company certifles it gict not receive prior notice. Faa lo
: Due By September 3, 2008 tile is $138.75
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
me * MGRM O pewe TE — O crange [ Adation
e EVANS, ERIC HAME r’:m ~—
 SIREET ADDRESS | PO BOX 221 STREEY ADDRESS o =S
L CIv-S1-2p [SANIBEL FL 23957 eiry-St-20 ;m =
HILE O oelete TIFLE pg — Oeawm [ Addilion
HAME w
NAME o ' E_
STREET ADDRESS STREET ADDRESS. )= L)
CITy-St-ap cmry-51-29 . C:)l }
-n
| nine O oelere TILE - P O @ ] Acdition
WAME HAME - = = :
STREET ADORESS STREET ADORESS iR N
.51- 51 ]
cy-St-1m CITY-5F-2p D2m s .
TME 3 peter TTLE [ change [ Addition
HAME HAME
v REINSTATEMENT D0 § s
CiTY-ST-3P cmv-§1-IP
me O petete TiNE O chenge (3 Agdition
HAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-P cmy-Si-21
TME [ Detete e (O Cange (] Addition
NAME NAME
SIR[LT ADDAESS SIREET ARDRESS
CRY-ST. 2P CITY-ST-2P

11. | hereby cenlily that tha information supgpliad with this fiting does not qualily for the exenyptions contained in Chapter 118, Florida Statutas. | further certify thal the information
indicated on this report is sue and accurate and that my signatyre shall have he same legal effact as it made under aath; thal | am a managing mamber or ranager of the
limited fiability company or the receiver ar trustee smpowered (0 executy this repod as required by Chapler 609, Florda Stawies.

SIGNATURE: M S 5/53/@ Z37-22Z- 1843

Coytira Prora 8




