2005 LIMITED LIABILITY COMPANY FILED

ANAUAL REPORT . e Apr 29,2005 08:00 AM

D SSN%TENT # 198000000900 Secretary of State

IPS WORLDWIDE, L1LC

Prinioa) Place of Busmas;h:r ’ ' - “Mailing Address

265 CLYDE MORRIS BLVD., STE. 100 265 CLYDE MORRIS BLVD,, STE. 100

QRMOND BEACH, FL 32174 "ORMOND BEACH, FL 32174
03242005N0 Chg-LLC GR2E083 {10/03)

DO NOT WRITE IN THIS SPACE PR T —— fome T
58-35 18851 ot Applicabie
5. Certifcate of Status Deswed O fi'gg S‘:ﬂdéh“"a’
8. Namo 3nd Address of Current Ra'glstefed Agent o _'1~ R -?ﬁ?’t"""?‘”‘ i
PALMETTO CHARTER SERVICES, INC. JOT \WE
150 MAGNOLIA AVENUE DO NOT WR'TE

P.O. BOX 2491
BAYTONA BEACH, FL 32115-2481 lN TH'S SPACE

8. The above named enfity submits this staterant foF fhe purpese of Chﬂﬂgl“ﬂ s regustered olfice or registered agent, or both, in the State ot Florida. | am familiar with, and aceept
the ciigatians of registered agent.

BIGNATURLC = -
8 u'\auc \ypEd o pritied fame ol reﬂ‘a}c o ang and e & apghicatie (NOTE. AcGielnrd ADCA SN0 -CH%e WAt rainalaing} DATE

Filing Fee is $50.00 ' ” -

May 1, 2003
9. __ MANAGING MEMBERS/MANAGERS _ .
e MGRM o RO o ~
e DAVIES, WILLIAM
STREET ADDRESS | 265 CLYDE MORRIS BLVD.. STE. 100
cv-sr-2 | ORMOND BEAGH, FL 32174
TIME MGRM - R I e e
hANE CASEY, CHARLES UNOND0341375 R
STRIET ADDRESS | 265 CLYDE MORRIS BLVD., STE. 100 [4/2305-30033-017 50,00
orvs Z | ORMOND BEACH, FL 32174 _
Tng MGR T ST o T e
RAME COOK, DOUGLAS :
STREET ADURESS | 265 GLYDE MORRIS BLVD., STE 100
e 5120 | ORMOND BEACH, FL 32174 DO NOT WRITE
e — X — T :_1‘_
o =IN THIS SPACE
STMEET ADDRESS
CITY-5T IP
e T N —_—
RME -
STREET ADDRESS
ey 2
RAME
STRELT ADDRESS
Y- &t 2

11. | hereby certi 1haﬂ the mfor ation supplied with this fifing does nat Qualiy for the exemption siated in Secticn 119, 07(331(') Flarida Statutes. | further cenlify that the information
indicated on this report is trug angd accurate and that my signature shall have the same lega! effect as if made under that 1 am a managing member or manager of tha
¥mited liability company or th rece;ver of rustes ampoweared [o exetuta this report as requirad by Chapter 808, Fiotida Statutes.

SIGNATURE: [/( ll/f»vh )ﬁ m 565

SIGNATURE AND Eﬂ FR'N"IED NAME OF mﬁma MANAGING IIEHI!EH OR AUTHORIZED AREPRESENTATIVE “ate : Davpme Pcne




