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A 7 State of Rhode Island A. Ralpph Mollis, Secretary of Staie
. . Corporations ivision
and Providence Plantations i j‘:‘n‘(’r":ir:'c”.'
Office of the Secrelary of State Providence, RT02904-2615

e H01 222 30850
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00 ,
In accordance with RLG.L. 7-16-66 (d), each limited liubilily company fuiling or refusing to file its annual report within thirty {30) davs after the time prescribed by luw

(RLG.L 7-16-66 {bdc)) is subject to a penalty fee of $25.00.

100D No, 2. Excict nueme of the limited Hability company

133965 IB Property Holdings, LLC

4. Brief deseription of the character of the buisiness which is actually conducted in Rbode Fslavd

OWNERSHIP OF REAL ESTATE ASSETTS

3. State of Formeation

DELAWARE

5. Principal office address City ‘ St

4425 Ponce de Leon Blvd., 4th Floor Coral Gables

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Name  Tomva McTaggart Comtact Ttle Administrative Assistant — Compliance Department

Sireet Address— p005 Popce de Leon Blvd., 4th Floor gty Coral Gables

L

FL 33146

S FL 71 33146

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT)  []

Mandger Name } Munager Name

Bavid E. Quint
Street Address 4425 Ponce de Leon Blvd., 4th Floor ' Street Adelress
o Coral Gablelﬁw A [# 3546 | ’ N
.......

Mandger Name : Monrager Neame

Street Address L Street Address

Zip : City State Zip

City ‘ Sl

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Agertt Neome Acdelress

CT CORPORATION SYSTEM
Address City Al

10 WEYBOSSET STREET PROVIDENCE 0:2903-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that I have examined this report,

including any accompanying schedules and staternents. and that all statements,
contained hergin are true and correct.

Filz Dae F'LED
e 02 2007 Y 09-06-2007

Check No.
“ Signature of Authorized Person {etre

By: By ZéZZQ / David E. Quint ~ President & Manager
|

}8&%}2&?{5& STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 07/07
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