ANNUAL REPORT

"~ 2005 LIMITED LIABILITY COMPANY

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # M03000002494

1. Entity Name

IB PROPERTY HOLDINGS, LLC

02-28-2005 90048 041 ****55.00

Principal Place of Business

4425 PONCE DE LEON BLVD., 4TH FLOOR
MIAMI, FL 33146

Maiting Address

MIAMI, FL 33146

4425 PONCE DE LEON BLVD., 4TH FLOOR

20016355

2. Principal Place of Business 3. Mailing Address

AR III!INlill/lllllﬂ!lllllllﬂ I

Suits, Apt. #, etc. Suita, Apt. #, ete.

02032005 Chg-LLC CR2E0B3 (10/03)
City & Slate City & Stata 4, FEI Number Appliec For
57-1177186 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ‘%4 $5.00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Raglitered Agent
Name

BOMSTEIN, BRIAN E

4425 PONCE DE LEON BLVD
4TH FLOCR

MIAMI, FL 33146

Street Addraess {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and title if eppliceble.

{NOTE: Rogistered Agent signature raquired when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRV O pelete TILE SVP [ Change [ Addition
e QUINT, DAVID NAME e hes . RooerT Qvd., 47 Fe
J Ponc e de Leon
. STREETADDRESS | 4425 PONCE DE LEON BLVD., 4TH FLOOR STREET ADDAESS 5
orY-si-ZP | MIAMI, FL 33146 CITY-ST-2IP &oﬁh(_. GarLes L 3Y6
THLE P [ pelete TMLE , , O Change B Addition
v ERTEL, DAVID AV ogéfen/ £ renard 4, 47 R
STREET ADDRESS | 4425 PONCE DE LEON BLVD,, 4TH FLOOR STREETADDRESS | 444/ 0 & AoNCe de Leon Blv:
cmr-STE | MIAMI, FL 33146 oS- |poRAL G ARLEs, FL I3V 4
TITLE sv O] Delete TITE \/P AS O Crange {71 Acdition
RR, Thom A 3
NAME BOMSTEIN, BRIAN E NAME L Rivd, 47 Fe.
STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4TH FLOOR STREET ADDRESS 44 aS Ponce deleom
CITY-ST-2IP MIAMI, FL 33146 ovste |Loatal SHAGRLeS FL RP1ve
TITLE SVT {7 Delete TITLE VP . FER [ Change Agdition
A WGNER, ROBERT A NAME AMNTE, FE Rrd, 47~ Fe
Aonce de L0
STREET ADDRESS | 4425 PONCE DE LECN BLVD., 4TH FLOOR STREET ADDRESS Yo S (=
oTv-STzP | MIAMI, FL 33146 ovstP | coR A GARBLES L ITVe
T ATSV O beiere o yP Ol thenge () A llon
NAME FISCHER, JOHN H NAME RoSEN. DAY L Cd leon Livd, 4T
STREET ADDRESS | 4425 PONGE DE LEON BLVD., 4TH FLOOR swernaoviess |44 25 Ponce e
Civ-ST-2P | MIAMI, FL 33146 st |coral Gpdfed FL O IINE
TILE sV O oelete TITLE 4 JE [ change 53 Addition
NAME SOVIC, MATTHEW NAE Loriwrc, € delean go’f/ L=
b€ &
STREEY ADDRESS | 4425 PONCE DE LEON BLVD., 4TH FLOOR STREET ADDRESS | & /2 S ﬂ
orv-sT-7P | MIAMI, FL 33146 avsiwe | AnRAL  Gphlet £ Z?/l/ﬁ

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurals and that my signature shall have the sama legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the recaiver or trustee empowared to exacute this report as requirad by Chapter 608, Florida Steiutes.

SIGNATURE: q#l,._

[ David 6)0-«17]

2o S F1 5 ISy qp g0

SIGNATURE AND TYFED O PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytine Phone ¥




ATTACHMENT
DO/N525

10. IB PROPERTY HOLDINGS, LLC
DOCUMENT NO. M030000024%4

TITLE VP [] Change P Addition
NAME WILLIAMS, MARVIN

STREET ADDRESS 4425 PONCE DE LEON BLVD., 4 FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE VP [ ] Change I<I Addition
NAME TARPEY, RICHARD

STREET ADDRESS 4425 PONCE DE LEON BLVD., 4™ FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE VP [ ] Change DJ Addition
NAME HODAPP, ROBERT

STREET ADDRESS 4425 PONCE DE LEON BLVD., 4 " FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE VP (] Change Addition
NAME SOVIC, KATIE

STREET ADDRESS 4425 PONCE DE LEON BLVD., 4" FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE VP [ ] Change b Addition
NAME CAMPBELL, CHRISTOPHER

STREET ADDRESS 4425 PONCE DE LEON BLVD., 4' " FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE VP [] Change <] Addition
NAME NEUMANN, ELVA

STREET ADDRESS 4425 PONCE DE LEON BLVD., 4 " FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE VP [JChange DX Addition
NAME SYNDER, JOANNE

STREET ADDRESS 4425 PONCE DE LEON BLVD., 4’7 FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE AVP [ | Change <] Addition
NAME D’ERRICO, JOHN

STREET ADDRESS 4425 PONCE DE LEON BLVD., 4’ FLOOR

CITY-ST-ZIP

CORAL GABLES, FL 33146




