2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 24,2008 08:00 AT
DOCUMENT # M0O7000006616 Secretary of State

1. Entity Name
IPARAMETRICS, LLC

Principal Place of Business Mailing Address
2325 LAKEVIEW PARK STE 200 2325 LAKEVIEW PARK STE 200
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
o o - 01162008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R
N : 20-0631731 Not Applicable

O $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent o Ty

KL e DO NOT WRITE
DELRAY BEACH, FL 33484 IN TH'S SPACE

i

. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florica, | am familiar with, and accept
the abligatiens of registered agent,

IGNATURE

Sugnalure, wpoa of prnted name of registerea agent and btle if apphcablo {NOTE: Ragisiered Agent signalufe required wnen reinstating) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM _
NAME KLEIN, ANDREW J T

SIREET ADDRESS | 2325 LAKEVIEW PARK STE 200
CITY-ST-2IP ALPHARETTA, GA 30004

e MGRM A

NAME PELLETIER, PAUL S ] mnng N7asn0R4

STREET ADDRESS | 2325 LAKEVIEW PARK STE 200 o {t1szmama 'E‘DJEEJ’ 13 1 133,75 ‘
oiv-si-2p | ALPHARETTA, GA 30004 ' ' o

TITLE . - - « N - “ . ~|
NAME - ‘ l

v DO NOT WRITE
| IN THIS SPACE -

STREET ADDRESS
Ciry-Si-zie

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TILE

HAME

STREET ADDRESS
Ciry-SI-2i

11, | hereby certily 1hal the information supplied with shis filing does not qualify for the exemptions contained in Chapter 118, Flonda Slatutes. | further cerify that the information
indicated on this report is true g ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he

mited hability company or thefecelver or 1ruste%redtnexe\cule this report as required by Chapter 808, Florica Stalutes.
SIGNATURE:X// /2 / Ardruo V. IKleuc {//,//o:/ 170 bl etr2g

SIGNATURE x D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dale Daylime Prone o




