2004 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR)

DOCUMENT # L02000009281.

1. Entity Name;

IPA DEVELOPMENT, LLC

?ﬂ.—.
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Principal Place of Business

932 CENTRE CIRCLE, SUITE 1100
ALTAMONTE SPRINGS FL'32714

Malling Address

932 CENTRE CIRCLE,. SUITE 1100
ALTAMONTE SPRINGS FL 32714

005 MR 26 P I 138
SECRETARY oF STA

2, Principal Place of Business 3, Mailing Address
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Suite, Apl, #, elc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number =~ Applisi
04- 3649419 Not Ap
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M"'LER SOUTJ & MILHAUSEN P.A. Street Addres.t\(P% Box Nu?b::.; Not Accépt;lse) ALAH
Cr0 J. TOD([)) SOLéTH ESQ.
2699 LEE ROAD, SUITE 120 ;
WINTER PARK FL 32789 WY WaSTERWA Of
City Zip Code
\ A , /) LONGWB O P FL | 2%
('— 8. Jhe above named Dmits for tne purposa of changing ils registered oftice or regas:efed agent. or both, in lhe Slats of Flonda | am familiar with, and
the obligations of jggis ag - /
SIGNATURE . HASH EM /f\'Cf Audit ? ?/ ZJ\J C/
Barifa, IxpacdT Brivied nome of siistared agent ond (e ¢ applicable. (NOTE. Regikiered Agert snahure fequred when teasIating) 7
v -~ Py
) MANAGING MEMBERS T 0. ADDITIONS /CHANGES
TIE MGR TITLE CDcange LC-
NAME ALSALAH, HASHAM NAME
STREET ADORESS | 111 WISTERIA DRIVE STREET ADDRESS
CITY-S7-2IP LONGWOOD FL 32779 CITY-51-2F
TIE MGR O Detete TiTLE Octange [
NAME ALSALAH, BASIM SAID NAME
STREET ADDRESS | 111 WISTERIA DRIVE *STREET ADDRESS ~
CiTY-81-2 LONGWOOD FL 32779 CIY-51-2P
Feswcommes T OMGRTTTTT T T D Delem me <7 - - ) - = [Octange "L T
— T I THAME T4 T AI;SALAH.“HUDA—-”: i - = RAME hat - * = T memTmes SR mer mede
.| STREETADDRESS | {187 NIKULINA COURT . .. == SYREFT ADORESS.{ .. e e e e e S
Cry-s1-21p SAN JOSE CA 35120 Ciy-sT-20
TME 7 Delets mEe [JcChenge [
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STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CATY-ST-2ZIP
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CITY-ST-21P A w0l Y- ST P *
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STREET ADORESS | - - SRS N STREET ADDRESS' | - oot o o o e
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limited lability company or thefege

SIGNATURE

" 11, | haraby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. { further cedify that tha infon
indicated on this report is true gagd accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or rnanager of
égor trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

D [JASHEN ALSAAY
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GNATURE ANEAYPED /amm-sh’nmsor SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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