.~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000051086 - . Jan 29, 2007 08:00 AM
1. Enbty Namo :
Secretary of State
IPS WEST PALM, LLC
Principal Place of Busincss Mailing Addross
1500 SAN REMO AVENUE, SUITE 300 1500 SAN REMO AVENUE, SUITE 300
T e H"Hlﬂ |” I|‘" “m “m ||W ||H‘ ml‘ |H|’”|H ||’|H|H|Nm '" ’Il‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, cic 15t MOORE CR2E083 (10/06)
City & Stalo City & Staie 4. FE) Number Applied For
20-0437865 Not Applicablo
ap Country Ir Country 5. Corlilicalo of Slalus Desired [ ?ese'ggﬁ?:éﬁm'
: 6. Name and Addrese ot Currant Raglsterad Agent 7. Name and Address of New Registered Agent

"Conne || Name
gbﬁrHEbr_' . MICHAEL M

1500 SAN REMO AVE, SUITE 300 Slreel Addrass (P.O. Box Number is Nol Accoplablo) -
MIAMI FL 33146

Cily FL Zip Codc

8. The abavo named enlily submits lhis slatemant for the purpose of changing its rogistered office o registered agent, or both, in the Slate of Florida. | am [amiliar wilh, and accepl
lha obligalions of rogislored agoent,

SIGNATURE
Sgnature, typed or priniea niehe ol regsiered agent and uile d applenble. (NOTE: Regwiaied Agonl sQnalure 1equded whan rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007 T
9, MANAGING MEMBERS/MANAGERS 16. ADDITIONS/CHANGES
i MGR [ pelese 11 [ change [ Addilion
NAM: STATTNER, STEVE NAML LoOOD0s10452
SIRILIADDRESS | 1500 SAN REMO AVENUE, SUITE 300 SIFTTADOR 53 02/02207=-80020-025 5% 00
CIY-81- 411 CORAL GABLES FL 33146 CIY-81-7p .
i [ pelete Tt [ cuange 3 Addition
NAML NAML
S13 LT ADDRLSS STREE) ADDRESS
Ciry-s1-71p CHY-$1-71P
e [ vetete n [ Change [ Additon
NAME NAML
SIRLET ADDRE S5 SIRLLTADDRL 5%
CIY-S- /1P CIY-$1- 210
Tt . [ oesele e [ change  [Z] Addilion
NAME NAMI
SIHCET ADDIRESS SIREELADDRE 88
ciy-sl- 2IP CNY-S81-11P
Mtk O delele nnr [ change [ Addition
NAMI NAMY
SIRFET ADDRESS SIRH FADDI 58
CHy-st-7n CITY-51-21P
HE i Deiele nnt [ change ] Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRE S5
CITY-8T- /1P CITY-81-2IP

11. | hereby certify that the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florrda Stalutes. | further carlify that tho information
indicalad on this reporl is frue and accurale and thal my signalure shall have the samo legal cffoct as if made under oath; thal | am a managing momber or manager of the
limited liabilly company or the receiver or lrusice empowered to execule this report as requirad by Chapler 608, Florida Sialutos.

SIGNATURE: W\/\MW ,ﬂ?/‘féwepm“%&’“—) é“ | 3/67 1305"5([%"!%’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR Dale Dayhmo Phono #




