FILED

2006 L"‘:;’.ER LAABILITY COMPANY Mar 10, 2006 8:00 am

: Secretary of State
PE(RWCNEJMQAENT # L03000051 086 03-10-2006 90131 041 ****55.00
IPS WEST PALM, LLC
Principal Place of Business Mailing Addrgss .
1500 SAN REMO AVENUE, SUITE 300 1500 SAN REMO AVENLE, SUITE 300 ZUUl1d7s49
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
02222006N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRrT— Ao For
20-0437865 Not Applicable
5. Certificate of Status Desired ﬁ ?:-g?qa"r:dm’

8, Name and Address of Current Registered Agont

O'Gonnelf T T T D

1500 SAN REMO AVE. SUITE 300 DO NOT WRITE
MIAMIL FL 3316 IN THIS SPACE

8. The above named ent®y submits this statemnent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ¢y re| istered agent.
/}14 Va2 2V
DATE

SIGNATURE 1
w.mw;xmmdwwmméwm. {NOTE: Regetiered AQecs, sy recur ¢ )

Filing Feea is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGR
HAME STATTNER, STEVE

STREEF ADDRESS 1 1500 SAN REMO AVENUE, SUITE 300
CITY-ST-ZP CORAL GABLES, FL 33146

TiLE

RAME

STAEEY ADDRESS
CITY-ST-2P

s DO NOT WRITE

iy IN THIS SPACE

STREET ADDRESS
Cy-5i-2P

STREET ADORESS
CiT¥-SF-2P

TME

NAME

STREFF ADDAESS
CIY-s1-zp

11. | hereby ceitify that the information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this teport is true and gccurate and that my signature shail have the.e bal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this poﬂ as requife: i 2 f: pter 608, Florida Statules.

\ -~

SIGNATURE: N W
SIGHATURE AMD TYPED OR PRINTET, HAME OF SIGHING MANATING NENGGH, Sa-M TR REPRESENTATIVE Dase Deytrne Phone &




