2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000031852 st Fl |_ E D A
1, Eniity Name .
IPOTT, LLC. 004 APD- |~ AM_8: 3 9_ﬁ_*4
Cuve N e CORPORS TIONS
Prinepal Place of Business Maliing Address Uiy Jli(LH;i T SJQJ : ?ES&,‘E{E ’
9630 RAVEN COURT 9630 RAVEN COURT PALLARASSEE,
ESTEHO FL 33928 ESTERQ FL 33928
2. Principal Place of Business 3. Mailing Address ' H“”mmm“"m llm[lm,lmm"ﬂmmlmmm[mﬂ[m
Suite, ARt ¥, efc. Suie, AL #, €lc. ‘ MOORE CRREOSS (11/03) 1
.City & State City & State 4. FEI Numb?r Z T Japplied For
0 £/74,d .. [Not Applicable
Zp Country Zp Country 5. Cer:shcata of Stawis Uesired 7 g’g'ggq:}:;“"w
6. Name and Addrass of Current Registered Agent ) 7. Name and Addross of New Registered Agent T
Name
g%gg’g’f#gﬁggdm . Street Address (P.O, Box Number is Not Acceptable)
ESTERC FL 33528 '
City FL Zip Code

8. The above named entrly submits ttus 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 obtligations of reglstered agent.

SIGNATURE - R e . : .
© Sigrate, typed or printad namd of 1egrlerad agent ond tia «f anpheabls. {NOTE. Fi d Agem :eauirid g} CATE .
" FILE NOW!! FEE IS $50.00 ..
Make Chexk Payabla 1o Florida Departmem of s:ate
" Due By May 1,2004 _
9. MANAGING MEMBERS/MANAGERS 10, “ADDITIONS / CHANGES .
TmE 4@371.4 O oelete e [0 Change [ Addition
':‘f:nm e L5 o
Ciry. ST 2 ’}a p é fFr, 2= 924?’ oy S1-29
TmE %‘5 ' El Delete e O3 Change ] Addilon
NAE ’M ﬂ&/ / 3 d o
STREET ADSRESS ’7090 AL fff"?"? s STREET ADDRESS . (00C05030367
CRy-5T-2P /éw ul e 39/2} CiTY- ST-2IP 02/34;04-80”]?-01? Sﬂ- OU
e | Delele TLE . [T Change ] Addition
e KANE :
STREET ADORESS STREET ABDRESS
_cow.stae 0 S ——— — . g Cmstze U, _
TmE O telete WIE [JChange [T Addition
HaAE NAME
SYREET ADORESS STREET ADDAESS
Y- ST- 2P _ CIY-ST-2P . o -
e 3 Detete e [1Change [ Audition
HANE ) NAME
STREET ADDRESS STREET ADDRESS
GHY-§T- 2P ci-st-zp ] 7
TIRE O delete TME "Diechange O Addon
NAME BANE
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CIry-ST.2

11. | heraby certify that the information suppfied with this fiting does not quailfy for the exemption siated in Section §19.07(3)(1), Florida Statutes. | further certify that the lnformahon
indicated on this report is trye and accurale and that my signature shail have the same legat effect as if made under oath; that | am a managing member or manager of tha
timited liabitity company or the receiver or irustee empowered to execute this repert as required by Chapter 608, Florida Stattes,

SIGNATURE: . -oéw £ j&—/ / 239-5V5<79/

D OR PRINTED NAME OF SIGNING HW&ING MEMBER, MANAGER, OR A RED REPRESENTATIVE Dayima Prong &

F A




