2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entty Name
IGLS, L.L.C.

DOCUMENT # £99000003699

Pancipal Place of Business

C/0 IAMES (SKIP) MUFALLI
FORT MYERS BEACH, FL 33931

Mailing Address

C/0 JAMES (SKIP) MUFALL)
11050 SUMMERLIN SQUARE DR.
FORT MYERS BEACH, FL 33931

11050 SUMMERLIN SQUARE DR.

DO NOT WRITE IN THIS SPACE

FILED

Apr 09, 2004 08:00 AM
Secretary of State

LRGN A

02052004 No Chg-LLC CRZEQ83 (10/03)
4, FEI Numbar Applied For
65-0048692 Mot Applicable
! ) $5.00 additional
5. Certdicate of Status Desired (M} Feo Required

5. Name and Address of Current Registered Agent

MUFALLI, JAMES T

C/O CENTURY 21 SUN STATE REALTY
11080 SUMMERLIN SQUARE DRIVE
FORT MYER BEACH, FL 33931

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The abave named entity subrmts this stalement for the purpose of changmg s registered office or registered agent. or both, in the State of Flerida. | am familiar withy, and accept

the obkgations of registered agent

Signatue fyped or prnted name of regusierad agent and Ltle # applicante

(NOTE Aegistered Agent agnalure required when fenstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

MANAGING MEMBERS/MANAGERS

TILE MGR

NAMC MUFALLI, JAMES T
STRLET 80DRESS | 11050 SUMMERLIN SQUARE DRIVE
CIFy-sT- 2P FORT MYERS BEACH, FL 3393t

{11

NAME

STRECT ADDRESS
CiTy-ST-2IF

TIE
NAME

STRLET ADDRESS I
CITY-5T- 4F

TE

NAME

SIAELT ADDRESS
ClY - St-72F

THLE

RAME

STRLET ADDRESS
CIry - s§- 4IP

THLE

NAME

SIREET ADDRESS
CITY-51-2iP

=1

DO NOT WRITE
IN THIS SPACE

11. | hereby cerbify that the information supplied with thes filing does not quality for the exemption siated in Section 119 O7(3)(i). Florida Statutes | further certity that the infarmation
indicated on this report is true and Accurate and that my signature shall have the same lsgal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or the redeiver or frustae enEowerad 10 execule this report as required by Chapter 608, Florida Statules

SIGNATURE: _ t72 s 7 / Lo

SIGNATUHE,XND TYPED OR PRINTED NA; OF SIGNING HANI%I)é MEMBER, OF AUTHORIZED REPRESENTATIVE

4/4 Jod 320200

/I:‘ate/ Daytme Phone #

1




