2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # L04000074671

1. Entity Name

IRVCHILD LLC

04-12-2005 90017 029 ****50.00

Principal Place of Business

175 BRADLEY PLACE
PALM BEACH, FL 33480

Maiting Addrass

175 BRADLEY PLACE
PALM BEACH, FL 33480

2. Principal Place of Business 3. Mailing Address

IS

Suite, Apt. #, elc. Suite, Apt, #, alc.

03172005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Numbar Applied For
42-1647791 Not Applicable
Do Countey —f Ze Country, = ~S-Ceniiicare uf'Stamls'Dlssﬂ'rrm—[fl‘—s;5‘t‘)0"&."‘1““‘:"“1t e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
350 E.LAS OLAS BOULEVARD 16TH FL
FORT LAUDERDALE, FL 33301

Robert D. Rapaport

Street Addrass (P.O. Box Number is Not Accaptabia)

175 Bradley Place

Y palm Beach

FL | 39555

8. The above named entity submits this statermaent lor the purpose of changing its registered office or registared agent, or both, in the State of Florida,

| am familiar with, and accept

the abligations of registered agent.
N Cgl Robert D. Rapaport 3/17/05
SIGNATURE D, P Tyj2
. Sigrature, yped of prated Aame "; [ahent anc e i {NOTE: Registerec Apant signakre requied when renstawng) DATE
- wT T el R

iFiling Fee is $50.00 . Make check payable to
‘Due by May 1, 2005 ., “Flofida Department.of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

T MGR 3 Delete TILE Clchange [ Addition
NAME RAPAPORT, ROBERT D. NAME

STREET ADDRESS 1 7 5 BRADLEY FLACE STREET ADDRESS

CITY-$7-2P PALM BEACH, FL 33480 CiTY-ST-2IP

TITLE 1 Delete TILE O Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS
LCIY-ST-2ZP ) CITY-57-2F

TIMLE £ Datete TME [CChange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-51-7P CITY-3T-21P

TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2p Y- ST 1P )

THLE T elete THLE O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

T S 3 oelete - TITLE -- Clchange [ Addition
NAME T - - : NAME _

STREET ADORESS | STREET ADCRESS

CITY-5T-71F GITY-§7-2P

1t. | hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapier 608, Flerida Statutes.

SIGNATURE: Al @M‘Np ""’15‘—

Robe

rt D. Rapaport  3/17/05 (561) 659-5311

SIGNATURE AND TYPED OR PRINTED NIME oF #NING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




