- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000028757

1. Entity Name

IDC HYPOLUXO, LL.C.

Principal Place of Business

1055 DEL HARBOUR DRIVE
DELRAY BEACH FL 33483

Mailing Address

1055 DEL HARBOUR DRIVE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Magng_giig;; é’Z) // ) /;61/ /"% Hll}

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90352 011 ****50.00

U A=~ -

AT

il

L

Suite, Apt. #, etc. Suite, Apt. #,etc. 1st MOORE CR2E083 {10/04)

City & State City & State 4. FEl Number Applied For
67,! /f[:f //640’1 A/ NO-T APPLICABLE Not Applicable

Zip Country O  $5.00 addtional

33953

Country ’0 6

5. Certificate of Status Desired Feo Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'CONNOR, MATTHEW

1055 DEL. HARBOUR DRIVE
DELRAY BEACH FL 33483

M g ArPeed T Olonna” -

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

SY T So/Ff v /I

Y Lo SESH A EA

FL | 5% 4702

8. The above named entity submits this statement tor the purpose 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

Signalure, typad or printed name of regisiered agenl and e 1 epphcabls

{NCTE Registered Agen signature requirad whan reinsialing)

DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES /'

HITLE MGRM [ Detete TILE ’ dcnange [ Addition
NAME Q’'CONNOR, MATTHEW NAME . ;

STREET ADCRESS | 1055 DEL HARBOUR DRIVE sreraness | S ? Ve /) // Ve 0‘/

civ.si-2¢  |DELRAY BEACH FL 33483 orv-st-zp Cree Jfctrram  fe 33283
1ML [ etete TILE ) [] Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZiP CITY-ST-IIP

TITLE [ Detete THLE [ Ghange (] Addition
NAME® : NAME

STREET ADDRESS | T STREET ADDRESS - . T

oiy-S1-2IP CITY-ST-2P

TTLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry- si-21p CITY-5T- 2P

TILE 1 Deleto TTLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-ZIP CITY-S1-2IP

TLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CilY-S1-21P CiTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 liabéity company ot the receiver or rustee empawered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

$¢/
5 ’/4: of 22,4750

= 4
Daytrne Phone #

SIGNATURE AND TYPE(F OR PRINTE!*(ArE OF MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
—




