L FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

o ok o ok
DOCUMENT # L03000052692 04-30-2007 90078 048 50.00
1. Entity Name
IPC OPERATIONS, LLC
Principal Place of Business Mailing Address r
3665 120TH AVE. SCUTH 215 NORTH EOLA DRIVE ' G 0 “ 4 B 2 7 7
WELLINGTON, FL 33414 ORLANDO, FL 32801 , _
s A TS [ W AR
Suite, Apl. #, atc, Suite, Apt. #, etc, 01262007 Chg-LLC CR2E083 (12/08)
City & Stale City & State 4, FEI Number Applied For
20-0455014 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O gase‘gg‘l’;‘f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
O'KANE, MATTHEW R
215 N EQLA DR Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FI. 32801
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of printad name of regisiered agent and tiia if applicable, {NOTE: Registered Agent signature raquiréd when reinstating) DATE

Filing Feeo Is $50.00 Make check payable to

Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGR [ pelet TMLE [FChangs [ Addition
NAME IPC HOLDINGS, LLC HAME
STREET ADDRESS | 109 QAK LANE, SUITE 425 STREET ADDRESS
CITY-83-2P HOUSTON, TX 77024 CiTY-ST-TP
TILE O pelets TME OJcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 Detete TMLE Ol Grange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P
TILE 7 Detets TITLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-sT-2p
TILE [ Delete TmE [ Crange  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-21P
Tme ] Deteto TLE [JCenge [ Addition
NAME NAME
STREET ADRRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustgr g red [0 execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: ) A ﬁ%f[ﬁ 7
SIGNATURE AND ED OR PRINTED NAME bF MEMEER, M. , OR AUTHORIZED REPRESENTATIVE Date 4 Caytima Phone ¥




