2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90071 004 ****55 00

DOCUMENT # L02000025483 .

1. Entity Name
IP FLORIDA MANAGEMENT, LLC

Mailing Address

56 KEUNE CT.
STANTON ISLAND, NY 10

Principal Place of Business

56 KEUNE €7,
STANTON ISLAND, NY 10304

304

20003147

2. Principal Place of Business 3. Mailing Address

AR IAAAS A

Suite, Apt. #, atc. Suite. Apt. #, elc.

SUNNY ISLES, FL 33160

~ 01232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
32-0038804 Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired gei'g?qlﬁdr:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterod Agent
Name 5 —

INNA, PALTER ANMA P_BL\E?
17555 COLLINS AVENUE Streat Address (P»('). Box Number is Not Acceptable)
1103 ‘

03

STUNY TES

XTsSy- Corigvs Ry ;'# l

FL l ZipCode_?gléo

8. The above n3

d entity submits this s|
of registered agent. L%
7~

ment for the purpose of changing its registered officé®er registered agent, or both, in the State of Florida. | am familiar with, and accept

CEET WS

Signature, typed or printed name of agent and titla i

(NOTE: Regintered Agent signature reguired whon reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. it = . ADDITIONS /CHANGES
e MGRM [ Delete e I ? . Whange () Addiion
: PALTER, INNA : AVE N NA ERIER
STREET ADORESS | 56 KEUNE CT. smeeT ooness | €D Cf MAN PLace=
"a——
CITY-S1-2P STANTON ISLAND, NY 10304 CITY-51-2P STATE TECALD N N\{ {0 3 7] k(
it [ Delete e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITy-SI-2F CiTY-ST-TP
TIME [ Deteta TME === [J change [ Addition
NAME NAME L
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-5T-ZIP .
e O Delete TME O Ghange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
e O petete TMe Ol change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2° B CiTY-ST-7p
THTLE [ oetete TmE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-51-2Ip
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1 inf i
indicated on this report is true and accurate and that my signatura shall have the sama lagal effect as if made ur?dar oath; that | am : mana;ing m%emllzsr;rg?%gzg\ggrrn{;lmtlﬁg
limited liability company or tha receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE:,Q)/}YMF M ol 27 06
L j SIGNATURE #AD TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, IIANAOHER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone




