2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT :

FILED
May 25, 2004 8:00 am
Secretary of State

DOCUMENT # L03000046380

05-03-2004 90111 019 ****50.00

1. Entity Nama
IPSLLC

Principal Place of Susiness

2051 NE 214 TERRACE
NORTH MIAMI BEACH, FL. 33179

Mailing Addrass

2051 NE 214 TERRACE
NORTH MIAMI BEACH, FL 33179

34007253

RIUUNTSS

Mmoo

T AT AR AV O
Suite, ApL. #, etc. Suite, Apt. #, etc. A 04262004 Chg-LLC CRIE083 (10/03)
City & State City & State _4. FEI Numbaer Appliad For
. S E 98 /2 / Nat Applicable
j bl N
Zip Country Zip Country 5, Corificate ol Status Desisd [ - ?i.gg&r;tmnal
- . .8, .Name and Address of Cument Registersd Agent. . . o . — . — =-7. Name mnd Address of New Regl d Agamt_ - - -
. Nama
RABIN-SIDNEY,B: . v oo - _ - e | S _ _ ,
2051 NE 214 TERRACE Stresl Address (P.0. Box Niifmber iz Not Accepladle) = 7 = .~ s =] -
NORTH MIAMI BEACH, FL 33179 ‘
City FL | Zip Coclle

8. The abova named entity submits this statement for the purposs of changing its registered office or regisiered agant, or bath. in the State of Flofida.

s the chligations of registerod agent.

| am tamiliar with, and accept

SIGNATURE
y Signarite, typad & printed narne of regit agant and o8 i {NOTE: Ragiciorad ADent signaturs raquined wnen reineating) ‘DATE
Filing Foe Is $50.0D Make check payable to
- Due by May 1, 2004 Florlda Dopartment of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR O begte TME Cicharge [ Addition.
NAME RABIN, SIDNEY B NAME

STREET ADERESS | 2051:NE 214 TERRACE STREET ADDRESS

CITyY-5T-2P NORTH MIAMI BEACH, FL 33179 CiTr-57-2P

THE O cetete TLE ctonge [ Addision
NAME , NAME

STREET ADDRESS . STREET ADDRESS
ey -5T- 2P CITY-ST-29

URE O pelte e [J Change (] Acaition

.- [E —_— . —— e —— - B L L _ s ——

STRECT ADORESS STREET ADDRESS |
cm.s:[.ﬂP CiTy-ST-BP

LTI NS “Dpete "™ "§ e~ - R [ Crange~ [ Addition-
RAME NAME i

STREET ADIRESS STREET ADDRESS

T §1-2P . CITY-ST-3P .

TME [ ceteta TITLE . {JCrange  [J Aadition
RAME NAME

STREET ADCAESS STREET ADDRESS

arnys1-ae CITY-ST-2P

TE : . . 7 Detese e O Changs [ Addition
NAME NAME

o| STREETADDRESS | s STREET ADORESS *
CHIY-ST-20 . : . Y -5T-2IP ,

1. 1 hereby oertily‘lli'at the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal tha inlomalion
indicated on this repor is tue and agcurale and thal my signature shall have the same lega!l eflact as it made under aath; that | am a managing member or manager of the

NARIE ANDTYPED OR PRIRTED NANE OF 5aNING

WMEMBER, EA. ON

lirited hability Wry trustoo o €d to exacute this report as requirec by Chapier 608, Florida Statutes,
SIGNATURE: M7 .. & ( 34/ Srongy L. [LAsin @‘IA?/D %
[T D Daytme

NTATNE Proca ¢




