FILE NOW: Fee after May 1, will be $588.75 APPRO

LIMITED LIABILITY COMPANY
‘ANNUAL REPORT

1997
ﬁLING FEE| Annuat R_?porl $100.00 + $103.75 Corporation Supplamentsl Fee ' SECHL]’ARY OF S'IATE

$203.76_|_Wako Chock Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, " SLORIDA
- Name and Malling Address DOCUMENT #L96000000681

.,"L*‘

Sandra B. Mortham

Secretary of Stale 97 ”AR ?8 PH 23 ?3

DIVISION OF CORPORATIONS

ﬁﬂﬁ‘ FLORIDA DEPARTMENT OF STATE
o

R
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of Limitad Llabllily Company

1a. Principal Piace of Business Address

IBD ENTERPRISES, L.C,

118 N. MONROCE ST. 118 N. MONROE ST.
TALLAHASSEE FI, 32301 TALLAHASSEE FIL, 32301
|1 above malling addrass is incorsect in any way, fine through Incorrect Information and enter correction in Biock 2a.
2. Principal Place of BUSINGSS ?a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
-Suite, Apt ¥, elo. ~ Suite, Apl. #, elc. 46/ 24 / 1996 FL
. FEI Number l:l Applied For
City & State City & State f 7- 34000 Z 1 D Not Applicable
b7 Comy 7 Coriy 5. Date of Last Repor 6. Certificate of Status Desired
O
7. Name and Address of Current Reglstered Agent B. Name and Address of New Registered Agent
Name
LEWIS & WHITE, L.C.
216 W. COTLLEGE. AVE, Streot Address (P.O. Box Number Is Not Acceptable)
SUITE 201
TALLAHASSER FI 32301 Suite, Apl , efc.
City Zip Code

FL

. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submils this statement for the purpose of changing
Its registered office or ragistered agent, orboth, In the State of Florida. Such change was authorized by aHirmative vote of & maijority of the members. | hereby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE ' DATE
{Hegislored Agonl Accopling Apporniment)  (NOTE- Reqistered Agent signature requred when 1éinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR |LEE, ROBERT F 118 N, MONRCE ST, TALLAHASSEE FL
ey iy e
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11. Idohsrebyconity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther certify that the information
indicated on thls annual repor istTue and accurate and thal my signature shell have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabliity company or the rebeiar or {rustes :ered to execute this repor as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. .
SIGNATURE: D o Lok £. LEe 24847 dadard-vie
S!LNATUR[ AND TYPED OR A(RINTEONAME OF BIGNING MANAGING MEMBER OF MANAGER Dale ' Daytime Phone #

INHSEF10 RI12-98)



