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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000102889

1. Entity Nama
IP FUHR, LLC

Principal Place of Businass

9970 CENTRAL PARK BLVD
SUITE 200
BOCA RATON, FL 33428 US

Mailing Address

9970 CENTRAL PARK 8LVD
SUITE 200
BOCA RATON, FL 33428 US

2. Principal Place of Business - No P.O, Box #

3. Malling Address

Suite, Apt. #. elc.

Sulle, Apl. ¥, etc.

FILED

Jul 17,2007 8:00 am

Secretary of State

05-11-2007 90196 022 ***150.00

0 A

04282007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number 2 %, ™S Applied For
Not Appicable
Zip Country = Zip Country ! $5.00 addiionat
. S. Centificate of Slatus Desired a Fee Roquired
6. Nams and Address of Current Registersd Agent 7. Name and Address of Naw Reglatered Agent
B Name
GREENBERG & STRELITZ, P.A.
4800 N. FEDERAL MHIGHWAY Streel Addrass (P.O. Box Number Is Nol Acceptable)
SUITE304D - .
BO(_.‘.A RATON, FL 33431
A City FL I Zip Coge
8. The above namad entity submits m{s statement for tne purpose of changing its registerad office or regisierad agent, or both, in the State of Fiorida. | am lamitiar with, and accep)
the obligations of registeved ageni.
SIGNATURE i
T Signanse. TYoed of prirted neme ol gart snd itie i {NOTE: Regasiorad AQert Signaiure reguerad whan reinslaing) DATE
Filing Fee is $50.00 _Mzke chock payabie to |
Due by May 1, 2007 Florida:Department of Stat »
5. MANAGING MEMBERS!MANAGERS . ~ADDITIONS /CHANGES '
e MGRM O Detete e O Crange [ Acdition
NAKE FUHR, ALLANH NAME
STREETADORESS | 9970 CENTRAL PARK BLVD SUITE 200 STREET ADDRESS
CITY-ST- 0P BOCA RATON, FL 33428 cY-57-1P
e O Dexte TILE [ change [ Aadition
WANE NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CayY-ST-2P
TE O Detete TE DO crange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY.5T- 2P cny-§¢-1e
WILE O Deee e O Crarge [ Actition
MASE NAME
STREET ADDRESS STREEY ADDRESS
cmy-S1-29 CITY-57- 20
MLE O petere Ting [0 Crange [ Acdition
NAME NAME
STREET ADORESS STREER ADDRESS
Cry-51-2 cnv-§5-o@
e O3 Dewee me Ocrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDALSS
CITY-S1-19 cAY.ST. P

14, I heraby cemggm the information supplied with this tiing does nol quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify thal ihe information
on this report is true and accurate and thal my signature shall have the same legal eflect a3 i mage under oath; thal | am a managing member or manager of the
limited liability company of 1he receiver or rusies empowelad (0 execute this repor as required by Chapter 608, Florida Sialules.

incicated

Allan K. Fﬁh!"

I 6/-803-996¢

SIGNATURE:
SIGNATURE AND

D NMAE OF SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED NEPRESENTATIVE

tIvsfor

Dy Froe #




