FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

DOCUMENT # L05000062225 ecretary of State
1. Entity Name 04-14-2006 90034 008 ****55 .00
INVESTMENT PROTECTION SERVICES, LLC
Principal Place of Business Mailing Address
5547 LOFTY PINES CIRCLE § 5547 LOFTY PINES CIRCLE S
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US .
iR i v 1!
2 Principal Place of Business 3. Mailing Address l ﬁ le E‘;i I ! E 1‘
Suite, Api. #, etc, Sulte, Apt. #, elc, 03272006 Chg-LLG CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
3 054(3 0 7 Not Applicable
Zip Country Zip Country - £5.00 Addttiona
3 8. Cerificate of Status Desired E/ Fos Roquired
6. Name and Address of Curront Registerad Agent 7. Nams and Address of Now Ragisterod Agont
o Name
REYNOLDS, JOHN C ,
5547 LOFTY PINES CIRCLE S Street Address (P.O. Box Numbet is Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
- Sgnande, typed o (rigsd nirns of regestered BQ &nd tria § apphcabts. {NOTE: Regoytenad AQEM SOnature requre whan msveteng) BATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITONS/CHANGES
TME MGRM O oetete me ) Cramge £ Aodiion
NAME REYNOLDS, JOHNC . HAME '
STREET ADDRESS | 5547 LOFTY PINES CIRCLE S STREET ADDRESS
CiTy-§7-2°P JACKSONVILLE, FL. 32210 CITY-SIT-2P
e 3 Detete TE D change [ Adetion
NAME HAME
STREET ADORESS: STREET ADDRESS
CITY-ST-23P Crry-si-2pr
TE O Detetz TME O change [ Agdition
‘STREET ADORESS STREET ADDARESS
GrY-SE-2P Cy-S1-2P
TME ] Detete TIME O Change [} Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-ST-2P
e O Desete E [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cfty-S7-2P CITY-ST-2P
TIE [ Detere TME Cictange [ Asdition
NAME NAME
STREET ADDARESS STREET ADDRESS
Y -ST-2P CITY-ST-2P
11. ) hereby certify that the information supplied with this filing does not quahfy fcu me exemptions contained in Chapter 119, Rorida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signaturg sha the same legal offect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver of rustee empowered is repor as required by Chapter 608, Roricda Statutes.

L0kl oe_ad- 2

Daytme Phors #




