2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)  _FILED

DOCUMENT # L97000000091 Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
IBiS HOLDINGS, LLC
Principal Place of Business Mailing Address
5655 8. TROPICAL TRAIL £655 S. TROPICAL TRAIL
MERRITT (SLAND FL 32952 MERRITT ISLAND K| 32852
Suite, Apt. #, ot T Suie, Apt F elc, ] MOORE - CR2EQE3 (11/03)
Cily & State City & State - - 4. FEI Number = Applied ch)r' i
. o 65-0785017 Nat Applicable
op Country Zip Courtry 5. Certificale of Status Deshed ] ?g'geoq Lﬁseiijtional
6. Name and Address of Cur;en{ Registered Agent 7. Name and Address of New Registered Agent — -

Name

EE‘%MSP ST%[\CID'P?C%\I ATIE‘ -?F‘;ETLB Street Address (P.O. Box Nu;nber is Not A&cep;bgrﬁvv . —
MERRITT ISLAND FL 32852 — = = : ——=

City ' - - FL ‘ Z1o Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ihe obligations of registered agent. - T
L Feb 16 1004

SIGNATURE e —
red agent and e a?n!:::ai:le {NOTE Feqislerad Agant signatura raquwed whan ranstatiog) ) QATE . e
\ . FILE NOW FEE IS $50.00
Make Check Payable to Florida Department of State
- DueByMay1,2004 =
3, MANAGING MEMBERS/MANAGERS o T T ODMONS/CUANGES o L
TLE MGRM 3 Delete THE [ Change 1 Addition
NAME THOMPSON, ANTHONY NAME
STREET ADDRESS (5655 8. TROPICAL TRAIL STREET ADDAESS
CITY-ST- 2P MERRITT ISLE FL 32052 ) B .. § oSt ) o L
TITLE 1 Detete e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS S—— -
Pl
Ciry-sT-2p L . Cimy-§7- 2 . agfrﬂ?@ﬂﬁﬁﬁﬁ%ﬂnm Lo
TiLE [T Delete g [ Chaoge L] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51- 2P ) _§ orv-stae . )
TTLE 7 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 o EITY-5T-21P o ] o
TTLE [ Delete TITLE O Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P o LIy -ST-2iP . o
WLE [ gelete TiLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P _ A CITY-5T-21 -

11. | hersby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(}), Fiorida Stawias. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the sams legal effect as if made under oath, that { am a managing member or manager of the
Iimited liability company or the recelver or rustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

TU VPED O A g A Daytime Phone #




