FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000084984 02-21-2005 90173 042 **+50.00
1. Entity Name
I.P.G., LLC
Principal Place of Business Mailing Address 20 01 30 59 .
1404 59TH AVENUE EAST, SUITE C 1404 59TH AVENUE EAST, SUTEC =
BRADENTON, FL 34203 BRADENTON, FL 34203 )
z Principal Pace of Businsss 3 Mailing Acdress ”ll”lll |" I|m |‘|“ Ilm ||||| |I'h ||‘I‘ ‘I“l |‘|" ‘llll |Im |‘||I’ m ‘Il‘
Suite, Apt. #, etc. ito, Apt. #, atc.
Jite, Apt. #, etc Suita, Apt. #, atc. 02072005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stats 4. FEI Numbar Appliad For
Ao- / 73 3283 Not Applicabls
Zip Country Zip Country - ) . $5.00 additional
— B R e = e == — L §. Cerlificate of Siatus Desired, . (J__- Fee Required” — ~~°-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOONHOUT, ROBERT A
1402 THIRD AVENUE WEST Streat Address (P.C. Box Number is Not Acceptabla)
BRADENTON, FL 34205
City FL | Zip Code
8. The above named entity submits this statemant tor 1he purpase of changing its registered office or registerec agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signaturs. typed or printed name of registared agent and utie if applicable. (NOTE: Registered Apant aignatura required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e O Getete TILE MAn ~q [~ Membel [ Change  CoAdition
NAME NAME <te P}\ et 3. 77’,'3 e
STREET ADDRESS ‘s SREETADDRESS | 12 355 Shel {5 ﬁt[ Ve
oSt 2 ' oy §i-2P VAN Dalin~ T Hr~nbs 53'5(7/
e - O pelete TITLE y 7 CJGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TME_. * - O pelete TITLE - | . - [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-71P CITY-S7-2IP
THLE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP Y -ST-2IF
TITLE O betzte TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-§1-2iP
11. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am a managing membear or manager of tha
limiled liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. ——
i
SIGNATURE AND TYPED OR HAME OF G MEMEER, M, R, OF AUTHORIZED REPRESENTATIVE Date Daytwne Phane ¥

-



