2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000008006

1. Entity Name
AIPC HOLDINGS, LLC

FILED
Mar 17, 2008 08:00 Al
Secretary of State

Principal Ptace of Business

255 SOUTH ORANGE AVENUE, SUITE 1500
ORLANDO, FL 32801

Mailing Address

255 SOUTH ORANGE AVENUE, SUITE 1500
ORLANDO, FL 32801
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6. Name and Addruu of Current Rugistnrud Agent

BEAVER PROPERTIES, INC.
290 SOUTHWEST 12TH AVENUE
DEERFIELD BEACH, FLL 33442
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8. The above named entity submits this statement tor the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typaa ar onntad name ol regisiared sgenl and litle i appicanle.

(NOTE: Reguiared Agenl signature required when rensiaing)

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Feo will he $538.75

8. MANAGING MEMBERS/MANAGERS

TLE

NAME

STAEET ADDRESS
CITy-ST-21P

MGR

SABGA, S. PAUL

255 SOUTH ORANGE AVENUE SUITE 1500
ORLANDQ, FL 32801

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S$T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

MiE

NAME

STREET ADDRFSS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21IP
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S. Paul Sahga

SIGNATURE:

| heraby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapler 119 Florida Statutes | further cerllfy that the |ninrmat|un
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
lmited lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

1/28/2008

407-649-1200

SIGNATURE AND TYPED OR PRINTED NAME OF NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phons ¥




