2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.98000001369

STUART, FL 34394

1. Entity Name
IDELLAL.L.C.

~Principal Place ot Business . -  «—_Maiing Address __ i
300 SQUTH FEDERAL HIGHWAY 300 SOUTH FEDERAL HIGHWAY

STUART, FL 34994

2. Principal Place of Business

BB ok S06

i
Sute, Apt. 7, elg, "(, N

Suite, Apt. #, etc.

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90092 025 ****50.00

U W W W W W

LAV RE AR I

01182005

ANDRUS, KEELY
300 SOUTH FEDERAL HIGHWAY
STUART, FL 34884

/ Chg-LLC CR2ED83 (10/03)
City &'?)lm N City & State 4. FEI Numbet App¥ad For
STOAT, L. 65-1099820 Not Applicabla
Zip Country Zip Country . : $5.00 additional
3;, q q g U gA 5. Certiticale of Siatus Desired 0 Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterod Agent
Name

Sreel Address (P.O. Box Number is Not Azceptable)

City

Zio Code

FL

the obligations ol registered agent.

SIGNATURE

8. The above named entity submils &¥s statement for the purpose of changing iis registered oftice or registered agent, or bolh, in the State of Florida. 1 am famiiar with, and accep!

Sqrabro, Nied s e nare of regsesed agent ond see H apokcatye.

{NCE: Regsiered Agerd wgnatue requred whenrensiobng)

OATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAG ING MEMBERS/ MANAGERS 10, ADDITIONS/THANGES

TTLE MGRM [ oeete - TmEe Ocmnge [0 Addtion
HAME ANDRUS, KEELY L KAME

STREETADDRESS | 300 SOUTH FEDERAL HIGHWAY. ..t ° STREET ADDRESS .

Y- ST- 2 STUART, FL 34994 LT CITY-51- 2

e - O celere TIRE [OJchange  [Jagditon
HAME ' HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CAY-ST-2P

TE [ TITLE Dchenge [ Addition
HAME NAME

STREET ADDTESS STREET ADDRESS

CITY-51-2I CITy-ST-2IF

e £ petete e [change  {JAddiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51- 2P —= - - - CiTY-ST-ZIP - —_ - - ——— — -
TILE O selete TiME [Jchange [ Addilien
NAME KAME

STREET AGHESS STREET ADORESS

oY ST- 2% CY-s1-21p

TIRE ) peiee TIE Oemnge [ addton
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY~ST-2IF

indicated on this report is Tue and accurate and
limited liability comgany or the raceiver or tru;

SIGNATURE:

11. | hareby certily that the information supplied with this tling does not quality for the exempiion stated in Section 119.07(3)i). Flonida Statutes. | urther certily that the information
mygnature shail have the same legal effec! as it made under oath; that | am a managing member or manager of the
ampoweked to execuls this repor as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED Wmam HMEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[<18-05 112085-6855

Dayws Phane &




