i
© - 2807 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT #L06000117138

IM KIPANY, LLC

Principal Place of Businass Malling Addrass

2400 EAST LAS OLAS BLVD. C/0 JAME COLLIGAN
F7. LAUDERDALE, FL 3330% 32 EAST 39TH STREET

NEW YORK, NY 10016

FILED
, Mar 15,2007 8:00 am
Secretary of State

02-20-2007 90367 004 ***150.00

RN

2. Principal Place of Business - No P.O. Box 4 3. Malling Address
)
Suite, Apl. #, etc. Suile, Apt. #, eic. 02162007 Chg-LLE CR2E083 (12/08)
City & State City & State 4. FEINumber Applied For
205998520 Non Applicable
Zr Couniry ™ Country S. Cortilicaie of Siaws Desired [ gg&“’,‘fﬁm
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registersd Agent
- T T — - - = Narra— - - =
HAFT, STUART J ESQ
340 ROYAL POINCIANA WAY SUITE 321 Sweet Addrass (P.0. Box Number is Not Acceptable)
PALM BECH, FL 33480
City FL ] Zip Code
8. The above named entity submizs Ihis statement for the purpose of changing its registered ofiice of regisiared agent, o both, in the Siate of Ficxida. | am famitiar with, and accep
the obligations of registered agent.
SIGNATURE

. IyDacl o DA Pam Of FAGTIRISNId BG Bl And TN ¥ ADDEC phis,

(NOTE: Reguisea AQert SOreke & ieculs 80 whisn HrELE P} DATE

Flling Fes is $50.00

" Make check payabie to

Duo May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TINLE MGRM 3 pekte e O chatge [ Addition
NAME COLLIGAN, JAMES NAME
STREET ADDRESS | 2400 EAST LAS OLAS BLVD. STREET ADDRESS
ciry-§1- 27 FT. LAUDERDALE, FL 33301 CiTy-51-0p
TNE MGRM ] Deinta e O cmnge  {J Addition
NAME HENDRY, TIFFANY NAME
STREET ADDRESS | 2400 EAST LAS OLAS BLVD, STREET ADDRESS.
CiTy-S1-2 FT. LAUDERDALE. FL 33301 PB4
THE O Deie TITLE Ocunge [ Aadition
K e — -
STREET ADORESS STREET ADDRESS
CITY.ST-hP CiTy-ST-0p
Tne O Deime TmE Dithange [ Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
Cv-ST-2P CAY-5T-2P
mE [ Deise e [JCranpe [ Adcition
NAME HAME
STREE) ADDRESS STREET ADDRESS
Cny-S1-3P Cry-$1-p
TME 3 Detese TmE Ocrangs ] Aadition
RAME RAME
STREET ADCRESS STREET ADORESS
Y- §1-5p CITY-ST. 2P

fimited Jiabllity comparty or

SIGNATURE:

SXONATURE AND

ed on this report is true and accurale

11. | hereby cortily (hat iha infarmation supplied with ihis filing does not quality for he exemptions containgd in Chapier 119. Florida Statutes. | further certify that the intormation
indicat that my signature shall have the same legal effect as It made under oath; that | em a managing mamber or managar of the
empowarad to sxeculs this report as required by Chapter 608, Florlda Statutes. 8

the re

: ; 40 - ;&/-

18



