2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000007166

1. E
SH

ntity Namg

IPMATES, LLC

Principal Place of Business
8595 COLLER BLVD

STE

107

NAPLES FL 34114

Mailing Address

8595 COLLER BLVD
STE 107
NAPLES FL 34114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apl. 4, etc,

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90013 012 ****50.00

il

(i

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
01-0690418 Not Applicable
ap Country Ztp Country 5. Certificate of Status Desired O 55'00 A'dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name e ee -

STERN, MARK

2215 MALIBU LAKE CIRCLE

#703
NAPLES FL 34119

Streat Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. 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 abiligations of registered agent.

SIGNATURE

Sgralurs, lyped of prnted name of ragestered agen: and Inle f applcable {NOTE Ragistared Ageni signature required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM £ Delete TITLE [ Change ] Addition
NAME BARBARA, LORENZ NAME
SIREET ADDRESS | 4466 NAVATO CT STREET ADDRESS
CIiY-SI- 21 NAPLES FL 24109 CIFY-ST-2IP
TILE MGRM O Delete TINE [MThange [ Addition
NAME STERN, MARK W NAME
STREET ADDRESS | 2215 MALIBU LAKE CIR.,#723 STREETADDRESS | QS PAdyio aei e 300
OTY-ST-7P  [NAPLES FL 34118 oy-ST-ap MapLes, Fi BN
B [ . e — - — Oopewet= - . e . - [O.change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cIry-s1-zp
TITLE [ velete TITLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-$i-1F CIry-S1-2I
TILE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS
CITY-ST-2IP CIFY-51-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis 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
limited liabitity company or the receiver oy trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i W STizien)

3/>r/o§’ 324-71¢ 5o

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

Daytme Phone 4




