FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

- ANNUAL REPORT (AR) Secretary of State

DGCUMENT # 104000020857 04-08-2005 90284 020 ***¥55 00
1. Entity Name
IPS REALTY, LLC
Principal Place of Business Mailing Address
1500 SAN REMO AVE., SUITE 300 1500 SAN REMO AVE., SUITE 300 3" ﬂ 1 [] 0 20
CORAL GABLES FL 33146 CORAL GABLES FL 33145 .
. S R T
Suite, Apt. #, elc. Suite, Apt. ¥, aic. V‘\/&ﬂsl MOCRE CR2E083 (10/04)
City & State. City & State 4. FEMNumber Applied For
2Lo—0905 14/ Not Applicabla
ap Country Zie Counzy 5. Certficate of Status Desied 1) gi-g?q:::;”"“'
6. Nams and Address of Current Regiﬂarod Agent 7. Name and Address of New Registared Ageni
Name . 7-6 / L ] .
SCHREIBER GERHARDT A" ESQ Strest Addre‘s‘:({:f)e[ {Zmbeu is r:l;lc A{ce tabla)
2222 PONCE DE LEON BLVD., PENTHOUSE SUITE San /AP 5V ﬁf 209 :
CORAL GABLES FL 33146
Ci Zip Codi
Y Cord G afles FL 270,

8, The abave namad entity submits this statement for the purpose of changing its regisiesed office of registerad agent, of both, in the State of Florida. | am familiar with, and accep!

B 7 1 NI Yps

Sansure, typhd o pinied name of regaszersd e onc tille ¢ mal:m (NOYE Roqsm-d Age SGRalue 1eQured when Lemmlaong)

a. MANAGING MEMBERS fMANAGERS ADDITIONS/CHANGES
ul MGR O Delete [Jchange 3 Addition
MAME STATTNER, STEVE i T ’ -
STREET ADDRESS | 1500 SAN REMO AVE., SUITE 300 STREET ADDRESS
UFY-ST-2P CORAL GABLES FL 33146 CHY-51- 29
TILE ] Deter L [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADORESS
CoY-S1-2°F CIry-S1-2P . .
HILE [0 Detsts hiLE Dchange [ Aadilion
NAME NAME
| smerreporess [ L. - ) _ . || sTRETADDRESS | | i e e R -
CIIY-53- 2P orr.si- P
nme 1 pelere e Oichangs  [J Acdition
NAME NAME
STREET ADDRESS STRELT ADORESS
Y- S7-1P CIny-S1-2P
NILE 1 Deleta 13 O Change [ Addition
NAME HNAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2IP . oY-S1-7P
s ' - - peter ~ThiE £3-cnange—— ([ Adaivon”
RAME NAME :
STREET ADDRESS SIRFE] ADDRESS
oY-51-P Civy-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the axemplion stated in Saction 119,07{3)(i}, Florida Statutas. | jurther certity that tha inlormation
indicated on this reportis trus and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company o tha receiver or rusiee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGN;‘\TUF!E'E@:'\D 2 > STEVE STRTVNER a//é/"‘s 305 66-5905

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Daryprre Phorw #




