~ CITY-87-7IP.

ANNUAL REPORT

#9508 LIMITED LIABILITY COMPANY

~ FILED
Mar 31,2008 08:00 Al

1. Entity Name

IPEX, LLC .

DOCUMENT # L06990069554

Secretary of State

Mailing Addrass

5139 ORRVILLE'AVE
WOODLAND HILLS, CA 91367

Principat Place of Business

2079 N POWERLINE RD #2
POMPANO, FL 33069
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03132008No Chg-LLC CRZEGB3 (12/07) -
4, FEl Number Applied For

20-5251812 Not Applicable
5. Certiticate of Status Desired [ ?eseggq I';dm‘ﬂm”a'

Lo & L5 i .
6. Name and Address of Current Regis

LEVY, RON
2079 N POWERLINE RD #2
POMPANO BEACH, FL 33069
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8. The above named enj

tha obligations of r agent

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

M . 5_!0 Lie, typed o printad nema of ragisterad -'gem ancdt ut!q_ |_f lpp_l:cel:-le..
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.. FILE'NOWI!I FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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9. . ) ~MANAGING MEMBERS/MANAGERS

e MGR

NAME LEVY, RON

STREET ADDRESS | 5139 ORRVILLE AVE

CITY-ST-ZiP WOOQDLAND HILLS, CA 91367
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LEVY, GALEET

6139 ORRVILLE AVE

.| WOODLAND HILLS, CA 91367
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STREET ADDRESS
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TITLE

NAME

STAEET ADDRESS
Ciy-Sr-21P
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limited liability company or the

SIGNATURE: :

11. | hereby certify that the information sdppl_ied,wilh this filing does not qualify for the exemptions contained in Chaate’
‘indicated on this report is true and accurata ‘and that my signature shall have the same fegal effect as.if made urde
iver of truslee empowerad to execute this report as required by Chagter 608, Flor

atutes, | further cedity that the information?
™ % & managing member of manager of the
. i
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING ugmmm U

Daytime Phonw #




