+2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2008 8:00 am

DOCUMENT # M03000000308 ecretary of State
1. Entity N
MSKP IBIS PARTNERS GP, LL.C. 04-23-2008 90120 032 ***138.75
Principal Ptace of Business Mailing Address
C/0 MSKP MANAGEMENT COMPANY, LLC C/0 MSKP MANAGEMENT COMPANY, LLC :
9055 IBIS BOULEVARD 9055 IBIS BOULVARD .
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
e ST [ AR RN
Suite, Apt. #, etc. Suite, Apt. 4. etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For
16-1663678 Not Applicable
Zip Couniry Zp Country 5. Ceriilicate of Status Dasired d ?i'ggql’:‘ig:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEER, GEORGE

an55 IBIS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or prinied name of registered agent and title if applicable (NOTE: Registered Agent signaiure required when remsiating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete TILE [ Change [ Addition
NAME MSKP IBIS HOLDINGS, L.L.C. NAME
STREET ADDRESS | 9055 IBIS BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 CIY-ST-2IP ]
TITLE [ peteta e [ Change  [J Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TILE O Detere NLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2ip CITY-S1-2IP
e O Delete TITLE [0 change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§3-2IP CITY-51-2tP
TmE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP

11. 1 hereby certify that the information supplifd with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accufite and that my signature shall have the same fegal eflect as il made under oath; that | am a managing member or manager of the
limited liabitity company or the receiverfr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NEY W. KITSON, AUTHORIZED REPRESENTATIVE
SIGNATURE: MO S - UD

SIGNATURE AND TYPED on‘#’W&n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
Ld




