FILED

b Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCU MENT # L03000024085 04-30-2007 90078 049 ****50.00
1. Entity Name
IPC POLO, LLC
Principal Ptaca of Business Mailing Address ' B 0" 4 B 278
3665 120TH AVENUE SOUTH 215 NORTH EQLA DRIVE ' ]
WELLINGTON, FL 33414 ORLANDO, FL 32801 . :
ite, . #, efc. Suite, Apl. #, . N
Suite. ApL. #. etc uite, Apl. #, etc 01262007  Chg-LLC CR2E083 (12/06)
City & State = | ° City & State 4. FEI Number Apptied For
20-0143389 Nat Applicable
Zp Country - ; Zip Country 5. Certificate of Status Desired O $5.00 mdiHOM|
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
O'KANE, MATTHEW R
215 N. EOLA DRIVE Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City FLJ Zip Code
8. The above namad entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am famitiar with, and accept
the obligations &f registerad agent.
SIGNATURE
Signaturs. typed o printed name of registared Egent and title if applicable. (NOTE: Registerad Agen signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS I 10. ADDITIONS /CHANGES
TITLE MGR O Detete TME [JChange (] Aadition
NAME IPC HOLDINGS, LLC NAME
STREET AODRESS | 109 NORTH POST OAK LANE, SUITE 425 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77024 CITY-ST-2IP
Tme ) [ pelete me [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
auts [ Delete TmE Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-5T-2F
TMLE [ petete TILE [Jchange [ Addilion
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE O velete THLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TITLE 3 Deteta TILE [JcChange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | hareby centify that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mangager ol the
limited liability company of tha receiver or trustah e d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: C)S . Hey/o]
SIGNATURE ANDFTYPES OR PRINTED NAME OF SIGNING MANAGIN "MANAGER, OR AUTHORIZED REPRESENTATIVE Date T { Daytma Phone #




