2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) i Jan 28, 2005 8:00 am

DOCUMENT # L02000009281 Secretary of State
1. Entity Name
v 01-28-2005 90075 034 ***150.00
IPA DEVELOPMENT, LLC
Principal Place of Business ! Mailing Address ?
932 CENTRE CIRCLE, SUITE 1100 | 932 CENTRE CIRCLE, SUITE 1100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, elc. Sulte, Apt. #, ets. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
04-3649419 Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desired [} ?i ggqt’:"f;;"onal

&, Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agem
Naine - = T —_— =

ALSALAH, HASHEM

1 1 1 WISTEHIA DR Strest Address (P.0. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printad name of registered agent and titls 4 apphcable {NOTE Registerad Agant signature requirad when renstaling) DATE
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR ) 7 Delete TINLE : [[] Change  [] Addition
NAME ALSALAH, HASHAM NAME
SIREET ABDRESS | 111 WISTERIA DRIVE STREET ADDRESS |
CITy-§T-21P LONGWOGCD FL 32779 CITY-ST-21P
TILE MGR O Delete TLE [ Change  [C] Addition
NAME ALSALAH, BASIM SAID NAME
STREET ADDRESS | 111 WISTERIA DRIVE STREET ADDRESS
CITY-57-21P LONGWOCQCD FL 32778 CITY-5T-21P
TELE MGR ' .,_D Delete e _ d Change [ Addition
MME T [ALSALAH, HUDA = o o ' WM T [TT T Tt T T R |
STREET ABDRESS [1167 NIKULINA COURT STREET ADDRESS
CITY-ST-2IP SAN JOSE CA 35120 CITY-ST-Z1P
TILE 3 pelete TITLE ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-21P
TITLE T Delete TITLE ] Change  [J Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
Chy-sT-2P . ; . . . . CITY-ST-21P R ) o
me - e & Detete TITLE A - (] Ghange [ Aaditicn
HAME . - . . MAME . . .o L. .
STRCETADDAESS . L e ' - STREET ADDRESS o .
oS oTY-ST-71P

11. | hereby certify that the information supplied with this filing does not 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 ac te and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei trysfee empowered to execute this report as required by Chapter 608, Florida Statutes

ANCHEA Aaa  MGA /2 foy L0 - ?8&«27{?

PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REFRESENTA“VE / Dats Daytime Phong #

SIGNATURE:

SIGNATURE AN




