FILED
2005 LIMI D L e L R O MPANY Apr 18,2005 8:00 am

DOCUMENT # L99000004521 ecretary of State
1. Entity Name 04-18-2005 90072 Q01 ****55.00
IAP-HILL, L.L.C.
Principal Place of Business Mailing Address
7315 NORTH ATLANTIC AVENUE 7315 NORTH ATLANTIC AVENUE 20034800
CAPE CANAVERAL, FL 32920 . CAPE CANAVERAL, FL 32920
TS S [N RGN RAR R AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3590089 Not Applicable
e Country &P Country 5. Cerlficato of Stalus Desied [ 59 00 Addijonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Bax Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad or printed name of registarad agent and Lt i apphicabla. (NQOTE: Ragistered Ageni signatura required when reinstating) DATE

ang Fee is $50.00 Make check payable to

Due by May 1, 2005 .- ‘Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADblTlONS {CHANGES
TMLE MGR 3 pelete MLE O Change  [J Addition
HAME TOOPS, DAVID H NAME
STREETADDRESS | 7315 NORTH ATLANTIC AVENUE STREET ADDRESS
CiTY-51-1p CAPE CANAVERAL, FL 32920 CiTY-S1-21P
TITLE MGR O Delete e O Crange [ Addition
RAME HAMM, EDWARD D NAME
STREET ADDRESS | 7315 NORTH ATLANTIC AVENUE STREET ADDRESS
Ciry-§1-2P CAPE CANAVERAL, FL 32920 . CITY-ST-7IP o
TILE MGR K Delete ME MGR [Jctenge 2 Addition
NAME KAYLOR, JAMES E NAME NEFFGEN, ALFRED V
STREEF ADORESS | 7315 NORTH ATLANTIC AVENUE smheeraoress 7315 N. Atlantic Avenue
CITY-81-2P CAPE CANAVERAL, FL 32920 en-st-zp - [Cape Canaveral, FL 32920
TIMLE MGR 7 Delete TITLE [ Change [ Addition
NAME ROSENBLUM, DAVID NAME
STREET ADDRESS | 7315 NORTH ATLANTIC AVENUE STREET ADDRESS
Cuy-SI-7IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TMe ] Detete ME [ cChange  (J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-Si- 7P CITY-$1-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-ST-2IP

11. I hergby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same tegat effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &M Edward R. Hamm, Manager 4/6/05 321/784-7736

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM2ER, MANAGER, Off AUTHORIZED REPRESENTATIVE Daytima Phone #




