=

h ]

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 19,2007 08:00 AM

DOCUMENT # L99000003699 Secretary of State
1. Entity Name
IGLS, L.L.C.
Principal Place of Businass Mailing Address
C/0 JAMES (SKIP} MUFALLI C/0 JAMES (SKIP) MUFALLI
11050 SUMMERLIN SQUARE DR, 11050 SUMMERLIN SQUARE OR.
" — ARG AT
01092007 No Chg-LLC CR2E083 (11/05)
o NOT WRITE IN THIS SPACE 4. FEI Number Applied For
) 65-0948692 Not Applicable
. - 5. Certificate of Status Desired O gj:gg]ﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent

MUFALLI, JAMES T
C/O CENTURY 21 SUN STATE REALTY DO N OT WRITE

11050 SUMMERLIN SQUARE DRIVE
FORT MYER BEACH, FL 33931 IN TH IS SPACE

8, The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, ar both, in the Stats of Florida. | am familiar with, and accopt
the cbligations of ragistered agent.

SIGNATURE

Signature, typad or printed nama of regislersd sgant and tlls if appiicable (NOTE. Ragistarad Agant gignaturs racuirad wnan calnsiating} DATE

Fiting Foeo Is $50.00
Due by May 1, 2007

ER MANAGING MEMBERS/MANAGERS
TILE MGR .
NAME MUFALLI, JAMES T

STREET ADDAESS { 11050 SUMMERLIN SQUARE DRIVE
CITY-ST-2IP FORT MYERS BEACH, FL 33831

UD0QODG4 1128
e 02/26/07-30095-010 50.00

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S§T-2IP

TITLE )
NAME . ’ "
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
cmy-ST-21P

11. | hereby cerily that tha information
indicated on this report is true and
limited hability company or the rec

plied with this filng dogs not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
curate anddihat hy signjiture shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
er or trustgp em ered to execute this repern as required by Chapter 608, Florida Statutes.

SIGNATURE: A AN

SIGNATURE AND TYF#OR’RINIED NAME O}JHIBNINB MAIAGING MENBER, OR AUTHORIZED REPRESENTATIVE Datn Oaytirve Phone #

| ‘ I :




