2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000020957 hag

1. Entity Name

IPS REALTY, LLC

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90167 019 ****55.00

Principal Place of Business Malling Address
1500 SAN REMO AVE., SUITE 300 1500 SAN REMO AVE., SUITE 300 MU ey
e e Hll“l"l’l m“ |‘|H ||‘“||m “mm | ” ||“| ’I || IW' mll‘ ”’ ,"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suile, Apt. 4, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Appiied For
20-0905141 Not Applicable
Zp Country <ip Country 5. Certificate of Stalus Desired [ $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONELL, MICHAEL M i
5 Add P.CG. Box Numb Not A tabl
1500 SAN REMO AVE, SUITE 300 lreel ress ( ox Number 15 Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Snature, typed a1 oresed name of fegpsieled Hgent ana e b appheablo, {NOTE Regls\ued Agual signaiure qullH’Pd when renstelog) DATE
: FILE Nowm FEE is ssu a RN
Make Check Payable to Florlda Department of State
- Due By May 1, 2006 v
9. "MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete L O crange [T Addition
NAME STATTNER, STEVE NAME
STREET ADDRESS (1500 SAN REMO AVE., SUITE 300 STREET ADDRESS
Ciry-s1-7IP CORAL GABLES FL 33146 CITY-57-2IP
THLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS ' STREEY ABORESS
CITY-ST-2P CITY-51-21p
TITLE O peleie TITLE [ change [ Addition
NAME . _NAME
STREET ADDRESS - STREET ADDRESS
CiTY - S1-2 CHTY- ST- 219
THLE [ Delete TITLE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITy-S51-21P
TITLE [ Defete TME [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

t1. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute thig report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




