2007 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT (AR) FILED |

DOCUMENT # L05000046539 Jan 24,2007 08:00 AM |
1. Enuly Namc .
INTERNATIONAL PATENT SERVICES, LLC Secretary Of State 1
i
Principal Place of Business Mailing Address
35 ST JAMES DR ’ 36 ST JAMES DR
o TG |
2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Address )
Suile, Apl. #, clc. Suilo, Apl #, olc. 15t MOORE CR2E083 (10"06)
City & Slalo Cily & Stale 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicabla
Ze Counlry ap Country -5. Carlificalo of Stalus Desired - ?ei‘gg‘lﬁi‘ﬂ"o"al
6. Name and Address o! Current Registerad Agent 7. Name and Address ot New Registered Agent
Namo
éggg;r??g'\i?.'ggsgosgg?}_ws' INC. Street Addross (P O Box Number is Not Acceplable)
NAPLES FL 34102
Ciy FL ‘ Zip Codo

8. The above named enlity submuits this staloment for the purpose of changing its regislered office of regisiered agent. or bolh, in the Slate of Florida. ) am familiar wilh, and accept
the obligations ol ragisicred agent.

SIGNATURE
Buyhatotg, Iy of predgd ngme ol registored agent amd bl F apolcabie, INQTE Rogrstaagd Agent signaiurg mvu rad when rnstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1L MR. O peleie Ty lIl:lli'H—II'IﬂF'I“l'“']""' [ Chiange ] Addibon
NAM FRIEDLAND, NORMAN NAMI UL | 0
STRLTADOISS | 35 ST, JAMES 8:|VE ST TADDAY 55 N1/26A07-00073-016 50,00
Chy-st-ae PALM BEACH GARDENS FL 33418 CY-ST 2P
i MRS. (] Delets T O change [ Adifion
NAME. FRIEDLAND, MONA NAMI
SIRFETADDRESS | 38 ST. JAMES DRIVE SIREHTABDRESS
CITY-81-4P PALM BEACH GARDENS FL 33418 LY 81/
AN 1 Delets 1 [Jchange  [] Additon
NAMF NAML
SIRELTADDIESS SITE TARIR S8
T G -hi-sR
. (] pelata i [Jchange [T Addilion
HAME NAMI
SINEL T ADDIESS SIETADRRESS
ciy-SI-ar v Cny-S1- A1
it 1 pelete 1 Ol omange [ Addition
NAMI. NAMI
STRIET ADDHI 8 ST ADDIESS
CITY-81-2IP CHyY-$1 7210
mr 1 Detate Tt I Change [ Addilion
NAML NAML
STRIFT ADDRISS SIUETADII S5
CIFY-sI-2IP Cny-s1-2Ie

11. | hereby cerlily that the informalion supplied with this liling does nol qualily for the oxemplions contained in Section 119, Florida Statutas | furthor certfy that the information
indicated on this repert is truo and accuralo and that my signature shall have the same lagal oifect as il made under oalh; thal | am a managing member or managor of lho

limitod hahbility company or the recoivor or trustee empowered o execute this repert as required by Chapior 608, Florida Statules.
// .
S %, )
SIGNATURE: Li2ve—

SIGNATURE AND TYPED OR PHINTED}dME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayheng Phoro 4




