fe

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002713 FILED

1. Entity Name

IPC FLORIDAIl LLC 05 MAY -9 PH 2: 57

Principal Place of Busi Mailing Add LG AT OF STATE

rincipal Place of Business ailing Address AL ALIA °F .

C/0 IPC REAL ESTATE MANAGEMENT C/0 IPC REAL ESTATE MANAGEMENT ALLABASSEE, FLORIDA

303 N HURTSBORNE PKWY 303 N HURTSBORNE PKWY

LOUISVILLE, KY 40222 LOUISVILLE, KY 40222

L s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

80-0105880 Not Appliceble

Zip Country Zp Country 8. Cenificate of Status Desired [; ?ge'g?qlﬁ?:;ﬂo"a'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLAMTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signalure, lyped of printad name cf registered agent and Lils ¢ apphcable. (NOTE: Regislered Agent signature required when reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 velste I3 ] Change [ Addition
NAME IPC FLORIDA Il MANAGEMENT, INC, NAME
STREET ADDRESS | 303 N HURSTBOURNE PKWY STREET ADDRESS
CITY-S1-2IP LOUISVILLE, KY 40222 CITY-§T-2IF
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ petete 1MLE 3 Change [ Addition
NAME NAME 3|:|l:| 11
Il e
STREET ADDRESS STREET ADORESS 05417 ]g__nm?l —{J0F #*200.00
CITY-$1-21P CITY-ST-2P
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P clTy-sT-2IP
TILE [T oetete TIMLE \ [ Change ] Addition
NAME NAME -5
STREET ADDRESS SIREET ADDRESS
CITY-ST-Bi¢ cITY-§1.2IP
MLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. t hereby certify that the information supptied with this filingtpes not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and gnaiure shall havesthe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgany or the receiver pr trustg gred 1o exeglite s report as required by Chapler 808, Florida Statutes.

SIGNATURE: Qc‘e,a\Am-k A)-0F SbL-32b-l 6o

EBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phono #

Bruce Wibbels



