FILED
o ANNUAL REPORT Y Apr 14,2008 8:00 am

DOCUMENT # L07000055194 ecretary of State
1. Entity Name 04-14-2008 90225 043 ***138.75
INTERNATIONAL POLICY MANAGEMENT AND
MARKETING LLC
Principal Place of Business Mailng Address |
1016 COLLIER CENTER WAY, STE 100 1016 COLLIER CENTER WAY, STE 100
NAPLES, FL 34110 NAPLES, FL 34110
e AR AR A ST
Suite, Apl. #, etc. Suite, Apt. #, etc, 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2y -OAS /087 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] ?ese-ggq l‘:i‘fe‘ﬂuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MITCHELL, R. LAKEN

4453 BRYNWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City F L Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tite if apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWIl!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR : O pelete TINLE [ change [ Addition
NAME MITCHELL, R. LAKEN NAME
STREET ADDRESS | 1016 COLLIER CENTER WAY, STE 100 STREET ADDRESS
CITY-S3-2P NAPLES, FL 34110 CITY-51-21P
TITLE MGR melele TITLE [ change [ Addition
NAME WALTER, ANDREW NAME
STREET ADDRESS | 1016 COLLIER CENTER WAY, STE 100 SYREET ADDRESS
CITY-SE-2IP NAPLES, FL 34110 . CITY-ST-21P
TTLE MGR Xnem‘e TITLE [ change [ Addition
NAME VICKERS, GRANT NAME
STREET ADDRESS | 1016 COLLIER CENTER WAY, STE 100 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-21P

TITLE m K O Delete TITLE O cChange [ Addition
NAME ﬂobﬂ’ D. NAME
STREET ADDRESS \’gﬁ‘ f((o Ihtr Jn wr h/ 6?] #100 STREET ADDRESS

av-st2 | Aaoke  FL B340 CITY-ST-2P

TITLE 4 O pelete FITLE O cChange [ Addition
NAME NAME

STREET ADDRESS , STREET ADDAESS

CITY-ST-2IP CATY-ST-2P

TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and 1o and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liahility compary or the set@iver or yustee empowerad to exr%e_mm;m\% required by Chapter 808, Florida Statutes.

L — —
SIGNATURE: / féj’ W/‘-/ AL ?4.{/0.? 237-577- oIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




