2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Aug 30, 2005 8:00 am
Secretary of State

(08-30-2005 90015 023 ****55.00

DOCUMENT # L02000014533

1. Entity Name v

IPA GROUP, L.L.C.

Princlpal Place of Business

100 TINDALE CIR.
LONGWOOD FL 32778

Mailing Address

100 TINDALE CIR.
LONGWOOD FL 32779

LN e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
04-3683107 Not Applicable
Zip Country Zip Country

@erﬁ!icate of Status Desired V $5.00 Add@
Fea Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

HANKS, DOUGLAS J

100 TINDALE CIRCLE Street Address (P.O. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lypsd or printed name o reqisterad agent and Lite & appicabie (NOTE Regsiared Agent signaiure requyed when ransialing) LATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TTLE MGRM [ patete TITLE [ Change v ] Addition
NAME HANKS, DOUGLAS J NAME
STREET ADORESS | 100 TINDALE CIR. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 P CITY-ST-2P
TILE _|MGRM . [D'ﬁele TITLE ‘X FRsT HALE OF '0¥ 724 M/E Change  [J Aadition
NAME HANKS, CYNTHIA * f NAME — AEE NP | THRY. AN ;.r ,,.-,2-3 "3”?7;:
STREET ADDRESS (894 ERROL PKWY, SWEEIADRESS | Chfppes () HAVE FEEV NO7/~/gp 7‘23”(-: >y
ory-st-zp | APOPKA FL 32712 Gry-sT-2p TO  DOUE AANEL ey fekowp Ya o4
TLE 7 Delete TILE WOVLD SENpP copy o OChange [ Adion
NAE NAME PRPEC WoRkK Bur 1§  Ar C AP A
STREET ADDRESS STREET ADDRESS T NEEDESD FTHO. AV GE .
CITY-ST-2IP CITY-ST- 2P PRIVIOED Trd Ay 2)3‘:4
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
1NLE 7 Desete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-$T-2P
TITLE [ Detete TITLE / O changs [ Addition
NAME NAM S
STREET ADDRESS STK AL
CilY-S1-2F CITY-S1- 2R

11. | harsby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this report is true and accurate apd that my signature ~hall have the same legal effect as it made under vath; that | am a managing member or manager of the
limited liability company or the receiver or ee empowpred 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / : Zf“‘? %‘/,éf J,’/;zg 5

SIGNATURE AND TYPED OR meﬂNAHE OF SIGNING MANAGING MEMBER, IAANAG}‘ OR AUTHORIZED REPRESENTATIVE
N

Yo7-569-7/S4

Qaytrne Phone #




