2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILL
SECRETARY OF STATE

DOCUMENT # M04000002046

1. Entity Name
IPC FLORIDA I, LLC

DIVISION DOF CARFORATIONS
05MAY -9 AMII:40

Principal Place of Business

(/0 1PC REAL ESTATE MANAGEMENT
303 NORTH HURTSBORNE PARKWAY

Mailing Address

C/0 IPC REAL ESTATE MANAGEMENT -
303 NORTH HURTSBORNE PARKWAY

LOUISVILLE, KY 40222

LOUISVILLE, KY 40222

RRHRAR RN

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

Hlie, ApL W, eto P 02092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

90-0168257 Not Applicable

- : - —

Zp Country ap Country 5. Certificate of Status Desired O $5'00 A.dd'"o"al
Fee Required
§. Name and Address of Current Reg| ed Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PL&NTAT!ON, FL 33324

Street Address (P.0O. Box Number is Not Acceptahle}

City

FL i Zip Code

8. The abave named entily subrnits this s_tatémenl for the purpase 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

Signature, lyped or printed namg of registared agenl and tille if epplicable.

(NOTE: Regislered Agent signaturs requirad when rainslating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE [0 Change  [] Addition
NAME IPC FLORIDA Il MANAGEMENT, INC. NAME
STREET ADDRESS [ 303 NORTH HURSTBOURNE PARKWAY STREET ADDRESS
GITY-37-21P LOUISVILLE, KY 40222 CITY-8T-21P
THLE 1 pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addilion
NAwE A LOS4 7T SO03TE
STREET ADDRESS STREET ADDRESS O5.1805--01062--007  #£200, 00
CITY-ST-2P CiTY-ST-2IP
THLE O netste THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O Delete LE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CHTY-ST-ZP
TILE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report is true and accurate ang.iPa
lirnited liability company or the receiv

SIGNATURE:

this repaort as required by Chapter 608, Florida Statutes.

Poceident  B-o5

signature shall have the same legat effect as it made under cath; that | am a managing member or manager of the
pwered to exfcu

SOL-326-itbd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE

Dale

Daylime Phone #




