Y

2008 LIMITED LIABILITY COMPANY - )
ANNUAL REPORT

DOCUMENT # M05000004808 Fli
1. Entity Name D
IVORY AR, LLC 08 Feg /
1 SECRE T, 324
Principal Place of Business Mailing Acdress ALLA H AR Y OF. ..
120 S MONROE STREET P.0. BOX 10570 4Ss EF F'S IATE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302 - el OR /U A
[———

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. atc. Suite, Apt. #, alc, 01182008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-3333964 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired O Foe Require(; iona
6. Nams and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
MEINERS, LOUIS M JR
2640 GOLDEN GATE PARKWAY STE 205 Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34105
City FL | Zip Code

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

Y

IGNATUR
SiG LIRE \ oo 7o z

DATE

Signature, typed of prnited name of regrstered agent anc bile if applicable requirad when resnstating)

--Make check payable to

FILE NOW!! FEE IS $138.75 J "
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS » 10 ADDITIONSJCHANGES
TITE MGRM Delets TME _ _ L} Cran {1 Addition
NAME PALM AIR, LLC R NAvE ﬁ?bé 1 11 ] e L | (= .
STREETADDRESS | 1130 THOMASVILLE ROAD STREET ADORESS U/ 23 UB——01003--01% %33, 75
Cliv-si-ap TALLAHASSEE, FL 32303 CITY-ST-2IP
TLE MGR O petete ime [[] Change [ Addition
NAME MEINERS, LOUIS M JR. NAME
STREET ADDRESS | 2640 GOLDEN STATE PARKWAY, SUITE 205 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34105 CITY-ST-2iP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-51- 2P
MLE [ Detete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP LTy -S1- 2P
1INLE O perere TMLE {JChange [ Addition
NAME NAME
STREELATDRESS STREET ADDRESS
GiTyést-2p CITY-S1-2P

11. | hereby certify that tha information supplj ith 1his filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and acedfate/and thal my signature shall have the sare legal effect as if made under cath; that | am a managing member or manager of the
Uinited liability company or the receier or lfustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED ORPRINFEDS NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytwne Phone ¥




