2604 Llanén LIABILITY COMPANY FILED
' ANNUAL REPORT (AR) Aug 23, 2004 8:00 am

DOCUMENT # M99000001218 Secretary of State
1. Entity Name 08-23-2004 90151 045 ****50.00
IBEX CONSTRUCTION, LLC
Principal Place of Business Mailing Address
1372 BROADWAY, 15TH FLOOR 1372 BROADWAY, 15TH FLOOR 2 4 0 8 ﬂ BSU
NEW YORK NY 10018 . NEW YORK NY 10018
Suite, Apt. #, elc. Suite, Apt. # elc. MOORE CR2E083 (4/04)
City & State City & State 4. FE} Number Applied For
B 13-4068925 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired d fi.ggqgg:‘;ﬁonal
— w—=— £ Name and Address of Current Registered Agent ~— . — - - -~ - . 7. Name and Address of New Registered Agent _ .

Name

-C-TCORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ’ ) Street Address (P.b.- Box Number is Not Acceptabie)

PLANTATION FL 33324

City FL Zip Code

B. 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
Sigrature, typad or printed nama of registared agent and hitte || applicabie, {NOTE: Registered Agent signature required whan rainstating) DATE
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM T O elete TTLE [ Change [ Addition
HAME FRANKL, ANDY NAME ‘ :
STREET ADDRESS | 1372 BROADWAY, 15TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 CITY-5T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME . . NAME
$TREET ADDRESS f : STREET ADDRESS
CiTy-ST-21P . ! Iy s1-2IP
TITLE C ' T Delete TILE - T T T T7crenge [ Addition
NAME . NAME
STREET ADDRESS r « o STREET ADDRESS .
Y577 - ' CITY-ST-21P
TLE [ Detete TITE O Change [ Addilion
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TiTLE ' O Delete e [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TinE ) O petele WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : ' CITY-ST-2IP

11. | hersby ceniify that the information supplied with this tiling 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 accurate gfid th y signature shalk have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the recefver or ryitee ghfipowered 1o execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Pel\ W.,eovren €0 sla\eM  eup 3pe Ga%

SIGNATURE AND TYFED OR PRINTED NAMESSF " . MANAGER, OR AUTHORWZED REPRESENTATIVE Daylime Phone #




