FILED

2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000040847

Secretary of State

4. Entity Nama
iRP 1203, LLC

07-23-2007 90077 011 ****50.00

Principal Place of Business

4477 SW LONG BAY DRIVE
PALM CITY, FL 34950

Mailing Address

4417 SW LONG BAY DRIVE
PALM CITY, FL 34990

W W W W A WU

N

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Spme PAfUe _ snie AS Afpwe
Suite, Apt. #, ete. Suite, Apt. ¥, etc 07192007 Chg-LLC CRIEDA3 (12!'06)
City & State City & Stata 4, FE| Nymber / Applied For
% - q‘) ‘{ GOO Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O Egggq miﬁonai
6. Namw and Address of Current Registerad Agant 7. Name and Add of New Regi d Agent
Name
BAKINOWSK], MELISSA
4417 SW LONG BAY DRIVE Streat Address {P.O. Box Number is Not Acceptable)
PALM CITY, FL 34930
City FL I Zip Code

8. The above named entlty submits this staterrenit for the purpose of changing its regr

the obligations of registered agent,

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

V) 7—;,?m0f0'7

SIGNATURE

Sigrature, typed or printed name & ragistered agent and itis i applicatle. (NOTE: Regislored Agsht signaturs requited when reinstating}

Fllln%:oe Is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delets TILE [ Changa [ Addition
HAME BAKINOWSK}, MELISSA HAME
STREET ADDRESS | 4417 SW LONG BAY DRIVE STREET ADDRESS
CiTY-§1-2P PALM CITY, FL. 34900 CITY-ST-2P
TLE O Delee TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTY-ST-2P
TILE [ Detets TMLE [Hchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST- 2P
TE [] Deiete TITLE O ckange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Zip CITY-$T-7IP
TIRLE ] Deteta TLE [J Crange  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-AP CITY-ST-2P
TILE O pelea TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chaoter 119, Florida Statutes. | further cartify 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 Jlability company or the receiver or trustee gmpowered to executa this report as required by Chapter 608, Florida Statutes.

Ol ZE

E AND TYPED OR PRINTED NAME OF SIGKING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

O7-20-77

Dayhme Phons 4

SIGNATURE.:

Date




