FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000118581 04-27-2007 90025 027 ****50.00
1. Entity Name
IPAV MEMBER, LLC
Principal Place oi Business Mailing Address B U Utl + 92
10165 N.W. 19TH STREET 10165 N.W. 19TH STREET 1 4
MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 03262007 Chg-LLC CR2E£083 (12/06)
City & Stale City & State 4. FEl Number Applieg For
20-20x334959% Not Applicable
i G 11 i Lye
Ze oy e Country 5. Cerlifcate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name >
ROSENBERG, DONALD S - -CAWO R D, o5t on
ONE S.E. THIRD AVE., SUITE #3050 tresl Address (P.O. Box Nymber is Not Acceptabl
MIAMI, FL 33131 toves asud AR TS coek
City . N Zip Code
Ve TV FL | 2332
8. The above named entity submi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registere
. Chuod W. Caskon a4 [a o
Signalure, tyed or printed name of registered agent and nile it apphcadie. (NQTE: Regtered Agen) signature required when reinstaing) DATE
* Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TIILE [ Change [ Addition
NAME EASTON, EDWARD W NAME
STREET ADDRESS | 10165 N.W. 18TH STREET STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33172 CIvy-§1-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change (] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-21P CiTY-5T-2P
T7LE O pesete TINE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE ] Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 7 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I1P CITY-ST-21P
11. | hereby cerlify that the information supplied with this filing does not qualify fer the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE-W @A wad W.%tto~ dhloy  (es)5a3-2202
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirne Phone #




