2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000002713

1. Entity Name

IPC FLORIDA II, LLC

Principal Place of Business Mailing Addrass

C/0 IPC REAL ESTATE MANAGEMENT
303 N HURTSBORNE PKWY
LOUISVILLE, KY 40222

303 N HURTSBORNE PKWY
LOUISVILLE, KY 40222

C/0 IPC REAL ESTATE MANAGEMENT

FILED
Apr 20,2007 08:00 AM
Secretary of State

AEATEMRAR IR

DO NOT WRITE IN THIS SPACE

03302007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
80-0105890 Not Applicable

5. Certificats ol Status Desired O $5.00 Additional

Fee Required

6. Name and Addross of Current Registered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATICN, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of ragisterad agent.

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famiiar with. and accept

SIGNATURE
Signalure. typed o prnted name of registarsd agent and e If apphcane. (NCTE. Registorad Agent signature requirad when reinstatng) DATE
Filing Fee is $50.00 g
Due by May 1, 2007 L0007 19401

05/01/07-80062-012 50, [0

9. MANAGING MEMBERS/MANAGERS

TNLE MGRM

NAME IPC FLLORIDA Il MANAGEMENT, INC,
STREET ADDAESS | 303 N HURSTBOURNE PKWY
Cily-sT-2iP LOUISVILLE, KY 40222

THLE

NAME

STREET ADDRESS
LUY-S1-2P

TiTLE

NAME

STREET ADDRESS
CITY -ST-ZIP

TILE

NAME

STREET ADDRESS
CIlY-§7-21P

TITLE

NAME

STREET ADDRESS
CitY-§1-2IP

TITLE

NAME

STREET ADDAESS
CIlY-S§T-2IF

.

o, _— . R - N -

DO NOT WRITE
IN THIS SPACE

indicated on this report is tru
limited liability company or th

SIGNATURE:

11. | heraby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statules. | further certify thal the information
d accurate and that my signature shall have the sams legal affect as it mada under oath; that | am a managung member or manager of the

eiver or twre o execute this repon as required by Chapler 608, Florida Statutes.

Iyt Alleny

4-5-0F  §02-324-1/00

SIGNATURE W oﬂ‘ﬁzmieé NAME OF 5IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylame Phone #




