2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L04000033054 Secretary Of State
1. Entity Name
- _ of¢ 3¢ of¢ 2f¢
IPCONFIGURE, LLC (03-01-2006 90228 008 50.00
Principal Place of Business Mailing Address
209 S. LAKE PARKER AVENUE 209 S. LAKE PARKER AVENUE
RURMELLC AR AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Api. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE| Number Appiied For
NO‘T APPLICABLE Not Appﬁcabm
Zip Couniry Zip Cauntey 5. Certilicate of Status Desired [ ?i'ggﬁ?ﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HUDOCK, LESLIE W o = P otevenUedes " §
601 BAYéHORE BOULEVARD, STE. 700 Street Address (P.O. Box Numbet :5 Not Aifepiab‘le) N
TAMPA FL 33606 069 3. Ldlpe Pavicer Ao
City C,hk‘e.h\_“ﬂ FL Zipngd%D (

8. The abova named entity submits this g
the obligalions of regisiered a

ment for the purpose of changing its registered office or registered agent. or both, in the State of Florida, ! am familiar with, and accept

SIGNATURE
Signalute, yped o prmied name of regisheed ageel aud bk {NOTE- Regisierad Agent signdiure required when rensianng) DATE
Faest v kAT % LT
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS [ CHANGES
TTLE MGR [ Delete TILE [ Change [T Addition
HAME UITERWYK, CHRISTOPHER S NAME
STRECT ADDRESS 209 S. L AKE PARKER AVENUE STREET AGDRESS
CiTY-S1-2P LAKELAND FL 33801 CiTY-51-2P
TLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP
T . . D elere I e . [1Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 1 oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CIY-ST-2iP
TME T Delzte TME O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
T 7] Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIY-ST-2IP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further cettily that the information
indicaled on this reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e

SIGHATURE AND TYPED OR BRISTFED NAWE QI-SIGNING HANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cisytime Pione #




