2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90182 001 ***138.75

DOCUMENT # L05000052250

1. Entity Name
SEQUENTIAL IPD, LLC

Principal Place of Business

102 NE 2ND STREET, #254
BOCA RATON, FL 33432

Mailing Address

102 NE 2ND STREET, #254 '
BOCA RATON, FL 33432

Al

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, etc.
o ule AP 03102008  Chg-LLC CR2E083 (12/06).
City & State City & State 4. FEl Number Applied For
20-2897501 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name .
FORTENBERRY, KEITH
1300 NE 4TH COURT Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

B City . Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla, (NGTE: Registerad Agent signatura requirad when reinstating? DATE

+

- Make Eheck bai‘yabla[to
Florida Department of State

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM 0 pelete TITLE [ Change  [] Addition
NAME FORTENBERRY, KEITH NAME

STREET ADDRESS | 1300 NE 4TH COURT STREET ADDRESS

CITY-8T-21P BOCA RATON, FL 33432 CITY-57-27 ‘

TITE MGRM O pelete TITLE [ chenge [ Addition
NAME FORTENBERRY, LORI NAME

STREET ADDRESS | 1300 NE 4TH COURT STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33432 CITY-57-2I

TE O pekete TLE O change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21#

TIMLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IF

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eHfect as if made under cath; that | am a managing membes ofr manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATL!EE:/]@ Keda N . &rtenbercy

NATURE AND TYPED OR PWEOF SIGNING MANAGING MEMBER, MANAGER, OR lU'lTbFllZED REPRESENTATIVE

Daytime Phona #

3-1N-08 BLi.%H3.6%A4D




