2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 14,2008 08:00 Al

DOCUMENT # L99000003699 Secretary of State
1. Entily Name
IGLS, L.L.C.
Prin'cipal Place of Busar;ess Mailing Address
C/0 |AMES (SKIP) MUFALL! (/O JAMES (SKIP) MUFALLI
11050 SUMMERLIN SQUARE DR. 11050 SUMMERLIN SQUARE DR.
NEEIEIAV TR ARSI
01072008 No Chg-LLC CR2EQ83 (12/07) i
DO NOT WRITE IN THIS SPACE ' o FopleaFa
65-0948692 Not Applicable
\ 5. Certificate of Status Desired O Ei'ggﬁg:;“onal
§. Name and Address of Current Registared Agent - hS

. . 3
MUFALLI, JAMES T ‘
/0 GENTURY 21 SUN STATE REALTY | DO NOT WRITE
11050 SUMMERLIN SQU. | : - \
FORT MYER BEACW1 "IN THIS SPACE

8. The abeve named eplity symits this statement Ior th ose 01 changing its regisierad oflice or registered agent. or bolh in ther State of Florida. | am familiar with, and accept
the obligations of rggisterbd agent. / /
SIGNATURE [ ‘/ 4/p rY
S\Qn% typed or printed nama cf reqisterad nt and title il anpl»cable {NQTE- Ragistered Agen! signalure required whan reinsiating) DM'
. STaTy b
FILE'NOWII FEE IS $138.75 - Loy |L|1}I'l' 33514 —
After Mgy 1, 2008 Foe will bo $538.75 A4,/ 24A08-800553-01 1 1a8.75
9. MANAGING MEMBERS/MANAGERS ’ o°
TITLE MGR .
NAME MUFALLI, JAMES T ’

STREET ADDAESS | 11050 SUMMERLIN SQUARE DRIVE
CITY-$T-2IP FORT MYERS BEACH, FL. 33931

TITLE
NAME

" STREET ADDRESS
CITY-§T-2IP

TILE
NAME

oo | DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-S7-2IP ’ 7
11. | hareby certity that the inforrpdlige! suppiied with this filing does not qualify for the exemptions comained in Chapter 119, Florica Statutes, | funher certify thal the mformauon ;, .
ndicated on this raport is d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managsng member or manager of the

limited liability company gf thg'receiver or trusiee empgiiied lo executa this report as required by Chapler 608, Florida Statutes. i c;
SIGNATURE:' {01 Vsl 4 : Sa4 /.,
snan.\tun/a./\un +FPED OR PRINTED nAu€ OF SIGNING uu’6lnc MEMBER, OR AUTHORLZED REPRESENTATIVE Date / / / /G-ﬁvﬁm ¥

/ v AVaRyi .



