FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUM ENT # LO7000026662 04-08-2008 90041 042 ***]138.75
1. Entity Name
IPROCPALMBEACH HR, LLC
Principal Place of Business Mailing Address )
1740 RESERVOIR AVENUE 1140 RESERVOIR AVENUE ] 60 02 08 08
CRANSTON, Rl 02920 CRANSTON, RI 02920 . _
P T ALK AE R AU
Suite, Apt. #, etc. Suite, Apt. #, etc 03192008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE! Number Apptied For
20 - Q(IL/O/Rg Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O f‘?e'ggql‘:f:;‘io"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regisiered agent and ttle il applicable. (NOTE: Registered Agenl signature required when reinslating) DATE
FILE NOW!!! FEE IS $138.75 - “Make’ check’ payable to
After May 1, 2008 Fee will be $538.75 Lot Florlda Department of. State ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJ’CHANGES
TLE MGR ] petete TITLE [ Change [ Addition
NAME PROCACCIANTI, ELIZABETH NAME
STREET ADDAESS | 1140 RESERVOIR AVENUE STREET ADDRESS
CiTY-ST-29P CRANSTON, Rl 02920 CITY-87-2IP
TITLE 3 Dejete Nt [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CiTY-ST-2IP
TILE : O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
Ciy-S7-2iP CIry-ST-2IP )
WLE [ Delete TITLE (3 Change [ Addition
HAME NAMWE ’
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
11, | hereby certify that thy information suppli ity M &, i apter 119, Florida Statutes. | further certity that the information
indicated on this reps Y etle under oath; that | am a managing member or manager of the

SIGNATURE: 4.3-0% (‘/OJ)?% Y00

o
SIGNATURE AND TYPED OR PRIN ED NAME OF S?mGVE;GING MEMBER, MANAGER, 0! AUTHOREE REPR EN;AT‘NE/_ Oate Dayﬂme Phone #
Al s r]




