2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 16, 2007 8:00 am

ecretary of State

PgigNl;jmlanNT # 105000052250 04-16-2007 90343 044 ****50.00
SEQUENTIAL IPD, LLC
Principal Piace of Business Mailing Addrass ouug b ( b 1
102 NE 2ND STREET, #254 102 NE 2ND STREET, #254 ‘
BOCA RATON, FL 33432 BOCA RATON, FL 33432
TS T S (TR (A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEY Number Applied For
20-2897501 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desited [ fese'gglﬁf;ﬂ“m“'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FORTENBERRY, KEITH

1300 NE 4TH COURT
BOCA RATON, FL 33432

Streat Address (P.O. Box Number is Not Acceptable)

'

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
i - Signalure, typed o printed name of registered agent and title it applicable {NQTE: Regisiered Agent signature required when reinstaling} DATE
Ity
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TINLE MGRM [ pelete TITLE [J Change  [J Adoition
HAME FORTENBERRY, KEITH NAME
STREET ADDAESS | 1300 NE 4TH COURT STREET ADDRESS
CITY-81-2Ip BOCA RATON, FL 33432 GITY-ST-2IP
TITLE MGRM O pelete TITLE [J Change  [J Addition
NAME FORTENBERRY, LORI NAME
STREET ADDRESS | 1300 NE 4TH COURT STREET ADDRESS
chny-S3-2Ip BOCA RATON, FL 33432 GITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST- 2P GiTY-57-21P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O oelete TALE [ Change [T Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADORESS
CITY-§T-2P CITy-57-21P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

___KeH . g("}Qr\ ber g

)-H3-4870

D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORWED REPHEBE‘TATNE

401 b

Daytima Phone #

\




