2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M99000001218 =« - - Aug 15, 2006 08:00 Al
1. Enfity Name Secretary of State
IBEX CONSTRUCTION, LLC
Prnoipal Place of Business Maiing Address
1372 BROADWAY, 15TH FLOOR 1372 BROADWAY, 15TH FLOOR
e e Hll‘lm "l ’I“I ‘I‘“ ||m |I”| Ilm ||mm|‘ ”l‘l“ll”‘ll‘ mll’ m 'm
2. Prncipal Place of Busness 3. Maing Address
Suite, ApL. 4, etc. Sue, Apt #, slc. 2nd MOORE CR2E0B3 (4/06)
City & State Cily & State 4. FEI Number 13-4068925 Applied For
Not Applicable
Zp Couniry Zip Country 5. Centhcate of Status Dasired M $5.00 adanional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Street Address (P.O. Box Nurnber 15 Not Acceptaole)
PLANTATION FL 33324
City FL 2 Code
8. The abiove named entity submits this statement for the purpose of changing 1s registered office or registerad agent, or botn, in tne State of Flonda | am famiiar with, and accept the
obligations of registered agent.
SIGNATURE
Sgnature, typod or pintedd name of regutsred agent and LHe i anphcate. NOTE Regaterad Agenl Signature maured when rengtatmg) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THLE MGRM 3 pelete e [] change [ Acaition
NAME FRANKL, ANDY NAME D005 T43:
stheet ooazss | 1372 BROADWAY, 15TH FLOOR ' STREEY ADCRESS 13/ 15/06~300 Il:ll DI 3 50,00
CITY-ST- 2P NEW YORK NY 10018 CIlY-ST- 217 .
TTLE O Delete TITLE [ change [ Agdiion
RAME NAME
SIREFT ADDRESS ’ STREET ADIRESS
CITY-8T-71P CITY-5T-2IP
MLE ) O pelete TIMLE ] cnange [ Addwion
NAME NAME
S1REET ADLRESS STREET ADDRESS
cIry-51- 210 CHY-ST-2IP
TLE O palete 1IME [J change ] Addition
NAME NAME
STREET ADDRLSS B . STREET ADDRESS
CITY- ST-ZIP . - CITY-§T- 21
TiIEe . {7 celete WTLE [ change [ Addinion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY- 5T- 21
TINE O velete me [ change ) Addition
NAME NAME
STREFT ADDAESS . STREET ANDRESS
CIY- ST-2IP CITY-57- 2P
11. | hereby cenlfy that the information, phed with this filing does not quaily for the exemptions contained in Chapter 119, Flonda Statutes. | funiher certfy that the nformation indicated on|
this report 1s true and accurate ignature shall have the same legal effect as f made under cath, that | am a managng membar or manager of the tmied habilty company
or tha receiver or trustes el ecute this report as required by Chapter 608, Flonda Statutes.
SIGNATU Aordy Ecankl  1lis \otp (o4 3G EI00
SIGI E AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHO#ZED REPRESENTATIVE Dale Dayirma Phone =




