, | FILED
2005 LIMITED LIABILITY COMPANY  jyp; 13, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L04000094193
1. Enlity Name s 06-02-2005 90520 010 ****50.00
I.P.K. INVESTMENTS, LLC s
Principal Place of Business . Mailing Address -
2175 WEST 18TH STREET P.O.BOX 12267 T : )
.LJECKSONVILLE FL 32209 IJJASCKSONV WLE FL 32209 ﬁ“ﬂﬂﬂ m“lm”ll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, ApL. ¥, eic. 1t MOORE CR2E083 (10/04)
City & Stata City & S1ate 4, FE! Number Applied For
20 -2.087 297 o Applicabla
Ze Country p Country 5 Confcawof Staws Desred (] 39-00 Addiional
Fes Required
6. Nams and Addrese of Current Registerad Agamt 7. Nams and Addrosy of New Rag 3 Agent

i I — — ——— - Name

———
-t

7?? EEIN%TE%ER TERRACE Street Address tFTO, Box Number is Not Acceptabley” - =~
JACKSONVlLL_E FL 32204

.

City ] FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registerad office or ragistared agent, or both,'in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Soratyne, vped of preted name o [ep£taied ager snd 1% § Dl tbke OATE
0, . MANAGING MEMBERS / MANAGERS . ADDITIONS /| CHANGES
me - - [MGRM 3 Deiets THLE . [Donange [ Addition
NAME CHISM, LORIE L NAME ,
SIRTET ADORESS | 4454 PINEY ISLAND COURT STREET ADORESS
civ-si-2P | FERNANDINA BEACH FL 32034 CoiY-si-2p
HILE [ peleie TIE O change [ Acaition
NAME NAME
STREET ADDRE S STREET ADDRESS
Cny-§T-2P CIfY-ST-2P
niLe " [ Deiete nne - Ochange [ Addiition
MAME I - — -'NA,V_E e - T - b s ————
STREET ADORESS SIREET ADDRESS
ory-seEp | o _ §oyste ~ -
NTLE O Delete TILE Johange [ Adouion
KAWE NAME
SYREET ADDRESS SUREET ADDRESS
CITy. 57-21P CITY-51-2P
TmLE [ Detete TITLE Ochange ] Addition
NAME RANE
$TREEL ADDRESS STREETADDRESS
CITY-SI-2IP CITY-S1.7¢

P .

ATLE nme O chage [ Adation
RAME RAME .
STREET ADDRESS STREET ADDAESS .
CITY-51-21P /) . ' CITY-ST- 2. B

11. | hareby certify that the information fupplj
indicated on this report is true and Accyfate and that
limited lability company or the recis

s not qualify ter the axemption stated in Section 119 07{3){i), Florida Statutes. | further certily that the information
iGnature shall have the same kegal effect as il made under cath; that | am a managing member or manager of the
ad to axecute this repert as required by Chaptor 608, Florida Statutes.

s

!

SIGNATURE:

):(e wﬁdw 7‘IEDW SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Dute Ouyiere Prore #




