_ . . FILED
.- 2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT (AR;j 7 3 ecretary of State

DOCUMENT # L08000036581 .
ofe ofe e e
1. Ently Name 03-06-2007 90081 025 ****55.00
IPS TURNPIKE Iv, LLC
Principal Placo of Businoss Mailing Addross
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 300 SUITE 300
CORAL GABLES FL 33146 CORAL GABLES FL 33146
HINWI N U0 QAR T NCHAEIAD RSN ERYS DR IR LUV IR
2. Principal Placa of Busincss - No P.O. Box # 3. Maikng Addrass
Suilo, Aot #. alc. Suiie, AL #, oic. 1st MOORE CRRECS3 (10/08)
City & Stalo City 8 Slato 4 FEl Numbor Applied For
6)- 7 3 q S’ Nol Applicablo
2p Counuy Zip Counley $5.00 Assvionat
5. Cerliicaie of Status Desired w Fea Required
8, Nama and Address of Curraii Reg o0 Agom — - 7. Name and A aof New Regl Agent —
Namo -
O'CONNELL, MICHAEL -
iroct A dd £.0 Numboer is Nol
1500 SAN REMO AVENUE Suect Aockoss (.0 Box Numbor is Not Acceptable)
SUITE 300
CORAL GABLES FL 33146
Ciy FL l Zip Codo
8. Tha above named onlity submils (s siatemoni lor the purpose of changing its roge ollica o« rog d agenl. o both, in (ho Stato of Florida. | am lamiliar wilki, ana accept
tho obligations of regisiarad agant
SIGNATURE
Sagnaupe, tyred o CTewe e v nopeiueaa age S irnd Wi 4 oo LT Rogenne:; Anant Sgnause suavil =y enuar gl DA
FILE NOW!l FEE IS $50.00
Make Check Payabio to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
1] MGRM [ teicse ulir D ctarge [T Accion
Nanr STEVEN, STATTNER M
S 1 ADINE S | 1500 SAN REMO AVENUE S 1] AWM S5
ViY 81 3P | CORAL GABLES FL 33146 o s w
] ] Dewse i OO chavge [ Adcition
Mot AR
SIRLLEADII S S 4| ADETU 8K
Cry-S1-np [HH AN
] ) Dalete mif O cmange [ acdition
N NAD
S|RETADDRESS SR ADOFSS
EHY-51- 81 ~e - -barr Y Niae
unr O peiete it Ochane (] Acdien
W A
SIHLF ) ADDRESS SIMEL AR SS
[FLNIN S iy sl
wr ) Oetexc IHLL O change [ Actien
s [
SILLYADDR] S8 SUYLT DD SS
Ciry S e . [
3113 O Detie (1] [Foange [JAasion
L ETTT
SIPEET ADDRLSS. ST P ADIRESS
Y-S he LSl
11. | heraby cerlify thal tho informalion supplied with this fiing does nol quably (or [he axemplions contained in Socton 119, Florida Statutes. | furthor certity hal the information
indicalad on this raport is YUo and accurale and that my signaturc snalf have the same lepal cliocl as 1l madic under oath; that 1 am a managing member of manager ol Lne
kmited liabilily company or the 1oconer of rusiee ampawerne 10 execule this renon as required by Chapicr 608, Florida Stawies
SIGNATURE: /13%97 VB0 004
EEA TURTE AND FYPED OR e TED rdME OF IM WAMAGE R, ON AUTHOMIED REPRERENIATNE Craypbrim P10rnr 2




