FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000056811 01-14-2008 90047 042 ***138.75
1. Eniity Name
SEQUENCES IP, LLC.
Principal Place of Business Mailing Address
7177 BRODERICK DRIVE 7177 BRODERIGK DRIVE 60001433
MELBOURNE, FL 32940 MELBOURNE, AL 32940 _
RS T 1 R R AR

Suite, Apt. #, etc. Suite, Apt. #, olc. 01092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number ] Applied For

345-23l6020 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'ggmz‘rd:;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agant
. Name
SCHREIBER, DAVIDB PH D
7177 BRODERICK DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)
MELBOURNE, FL 32940
City FL I Zip Code

8. The abova narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accsept
the obligations of registered agent.

SIGNATURE ¢ 3~

S?nn\mi. typed or printed name of registered ageni and titie 1 applicable. (NOTE: Ry Agent sig radjuirad whan rei DATE
Wil FEE 1S $138.75 Make check payable to
, 2008 Fee will be $338.73 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TmE 3 Detete niLE MGEGR M Ol Change £ Adition
LI & NAME DAVIO B. SCHREIBER FH ©
STREET ADDQESS swesTanoress | 7 77 @R oV ERtee PRIVE
CTY-S1-2F CITY-ST-2P MELBo VRME , FL 3 'J.,q Yo
me - 3 Desete e M GR M JChange 7 Addition
NAME NAME \/ERA R en sSiwh E
STREET ADDRESS smeeranpeess | 71 77 BROPERICK PRIV
CITY-ST-ZP CITY-§T-2IP MELBOURN E) FL 32944
TIE 3 etete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2 CIFY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TITLE 1 belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-$T-2IP
TIMLE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P

11. | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shalh have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or tha receiver or frustee empowered to exaecule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Jovid & Bk Rers PR LT 78210 6. 5cvREBER F.0 l/‘?/a? 32(-{ 35-9405]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phane #




