File on or before May 1, 1999 or Limited Liabllity Company wiil be

subject to a $ 400.00 LATE FEE.
FLORIDA DEPARTMENT OF STATE “__E.D lﬂ2¢ é f/

4 a
LIMITED LIABILITY COMPANY <SIRES
3 Katherine Harris

ANNUAL REPORT Secretary of State 1 g
1999 DIVISION OF CORPORATIONg o GEP AR %\

— e 1t
FILING FEE [ Annual Report $100.00 + $86.76 Corporation Supplemental %g RETRRY UFF Eg’ﬁmp\
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STA A\'\ AS-SEE
e e s comeay  DOCUMENT # TI8000002039 ho)
IBK KING RIR, L.L.C. Ta. Prncipal Piace of Business Address
8191 N. TAMIAMI TRAIL 8191 N, TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243
2 Principal Place of Business 28. Malling Address 3. Dale Organized or Quaiiied | 3a. State of Formation
10/02/1998 FL
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. FEI Number
D Applied For
City & Stale City & State (pS- 08g7gaq D Not Appiicable
5. Date of Last Report 8. Centificale of Status Desired
Z1p Counlry Zip Country
7. Name and Add of Current Regl d Agamt 8. Name and Address of New Registersd Agent/Office
BERGER, DAVID W Name
8191 N, TAMIAMI TRAIL
* ol
SARASOTA FL 34243 Street AGress (P.O. Box Number Is Not Accepiable)
[ Sulte, Apt. ¥, oic.
City : Zip Code

. Pursuant 1o The provisions of Sections 608 416 and 608,508, Flonida Siatutes, the above-named limited fiabillty company submits this statement for he purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Registered Agent Accepting Appaintmenl)  {NOTE Regi Agant 4 requied when ing)

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

—SEKRASOTA FhH—

MR+ BERGER,—DAVED—W—
meem|Famiglio, Mark1 1347 n’ardalaﬂF’/-EZi Sarossia, A~

EQDDD?QJDIJL p
—DS/QBHSS-‘DIDSD--UDb
FES0R, TS kaS08. 7Y

11. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thal theinformation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared 10 execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmen! with an address. -«
SIGNATURE: Z2w— 7" M"\

SKGNATURE AND TYPED OR PRINTED NAME OF i oR Deate Daytime Prone §

INHSEI0 R [12-98)




