" 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

iPC, LLC

DOCUMENT # L02000007426

Principal Place of Business

2685 LEJEUNE ROAD
PENTHCUSE Il
CORAL GABLES FL 33134

Mailing Address

2655 LEJEUNE ROAD
PENTHOUSE )|
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.
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Site, Apt. #. etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEl Numb:=- Applied For
0 a- 0 ‘ﬂ% 5 3501___._4 No1 Applicable
dp Country ap Counlry 5. Certificate of Status Desired 0 ??B ggql‘:rdm"a'
5. Name and Addreas of Curreni Regisisred Agent 7. Nama and Address of New Ragistered Agant
Name

%8?5NL2:J EH:;E%% AP [')A * Street Address (P.0O. Box Number is Not Acceptable) -

PENTHOUSE Il

CORAL GABLES FL 33134

' City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staternent for the purposa of changing ils registered oﬂ:ce or ragisterad agent, o both, in the Siale of Florida. | am tamiliar with, and accept

SIGNATURE
‘4 Signature. typad or priciad name ol mgistered agent and title lpp'nbh (HDTE Rnoﬂomd Aaanl LGORINS TRqUTed when mnm:-mi DATE
' L t,,FILE NOWI'! FEE 1S ssooo ‘
Make Check Payable 10 Floﬂda Deparlmeni o Slate
. Due By May 1, ;2004 I
9. MANAGING MEMBERS/ MANAGEFIS 10. ADDITIONS | CHANGES
TITLE MGR (3 Delete TILE ) Change {3 Addition
HAE PEARSALL, PHILIP D ton R4 | E
STREET ADDRESS | 1GO-ROBING-STARF—to2 1Eoe Meeganten STREET ADORESS
CV-S-ZP |CHAPERHIEENE-27615 D avel unct AC 2639 5 || cvesiae
TME 3 pelere TITLE (O Chenge [ Addition
NAME : NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Cry-81-2°
TIME 3 petete TIMLE (JCnange {3 Addition
RAME RAME
STREET ADORESS | B smervanotss - R
cry-§1- 2P CiTY-ST-2P
THLE [ petete TME [ Change [ Addition
NAME HAME
STREET ADOHESS STREET ADDAESS
ChY-ST-2P CrRY-ST-2P
TITLE [ TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-1P CATY-SI-2P
TmE 1 pelete T [ cChange ] Addition
NIE NAME
STREET ADORESS STREET ADDRESS
CrrY-S1-2p CITY-ST-2P

1. | hareby cartify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Flcrida Statutes. | further certify that the information
indicated on this reponl is 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 liabiity compary or the recaiver or trustee empowered to execule this report as required by Chagiter 808, Florida Statutes.
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TURE ANS-TYPED OR PRINTED RAME

| SieNaTyRE; %C %@%/

OFSIGMNG MANAGING MEMDER, MANAGER, OR AUTHORTZED AEPRESENTATIVE
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