2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}- FILED

DOCUMENT # L02000009281 Jan 27,2006 08:00 AN
1. Entiy Narme Secretary of State
IPA DEVELOPMENT, LLC
Principal Place of Business Maiing Address )
932 CENTRE CIRCLE, SUITE 1106 932 CENTRE CiRCLE, SUITE 1100
e e Hllﬁlu m ““I j]ljj Ilm Il““lw ||”’ ||””|”| ”ll’ ml' “I"l '“ 1"]
2. Principal Place of Business 3. Mailing Address
Suite, Apt 8 elc. Suile, Apt. # slc. 1st MOORE CR2E0B3 (10/05)
City & Stare T oyasae T & FElNumBer | |Applied For
04-3643419 r [Not Applicat’
Zip Cauntry Zip Country 5. Cartificate of Status Desired [ $5.00 Additonal
o Fee Reguired
j 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Mame

'?‘%'_'S'GVLI’%#'E;!&SSF%M | Street Adaress [P O Box Number 1s Not Acceptabie’

LONGWOOD FL 32779 L -

"”C’"’yfV" T B FL ! th bOCﬁE

8. The sbove named erzmy ‘subrmits this statement for the ¢ pursose of ghanging it reg{ste(ed affice or regss!ered agent or both, in the State of Florida. | am familiar with, and acce;
the obiigations of registered agent.

SIGNATURE
Saywiuie, iypea o prided name of reghste ad agens and s d aopleable ‘{NOTE Begls.iered Agenlsignuime required when reﬂsmhl.gj DATE
U RLENOWM FEES 85000 . | O0004057
Mai{e Check Payable to Florida Department o? Statg_ e "QJE ngggg ;EEIU R
Due By May1 2008 :M_l o e e < L0
9. MANAGING MEMBERS/ MANAGERS 10. - _; T ADDITIONS/CHANGES .. .
TinE MGR T Detete TIRE [ ohange At
NAME ALSALAH, HASHAM MAME
STREET ADDRESS 1111 WISTERIA DRIVE STRFET ADDRESS .
CIY-ST-2P  {LONGWOOD FL 32779 CiTY-57-2P
LU MGR 3 Telete TITE ] Change [ A
NAKE ALSALAH, BASIM SAID HAME
STREET ADDRESS 1111 WISTERIA DRIVE STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-5T- 2P
TiTLE MGR [ Deiete THE O Ctange [ A
NAME ALSALAH, HUDA NaME
STREEY ADDRESS |1167 NIKULINA COURT STREET ADDRESS
CITY- SF il SAN JOSE CA 35120 Giy- ST il
e [ petete TIILE [ Change [ Ad
NAKE NAME
STRELT ADDRESS STAEET ADDRESS
CHY-ST-ZIF CiTY -87- ZiP
THLE T Delete TITLE B D?haﬁﬁe 7 [ Adefs
HENE NEME
STREET ADTRESS STHEET ADDRESS -
CiY-ST- 2P CiTY-ST-2P
T L1 Delele e L1 Change A
HAME HENE
STREET ADDRESS SIREET ADDRESS .
ciry-S1-21 CITY-§T-21P

11 i hereby certuiy thal the mformatlon supplied with this filing dees rot quaiﬁy for the exemptlons cantat ned fladk Secnon 119, Florida Statules. i further cemfy that the mformanon
indicated on this report is frue angaccurate and thal my signature shall have the same legal effect as if mada under oath, that | am a managing member or manager of the
limited tiabiity company or ihe re r ruslee empowered to execule this report as required by Chapter 608, Fiarida Stalutes,

SIGNATURE: /4& L/(Cl/?uo{) (‘“?) 7EE- 24579

SIGNATURE Wmﬁt [ MANAGER, OR AUTHGRIZED asynessmn'rﬁrs Dale Daytime Plane ¥




