FILED

2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUM ENT # L05000008006 03-29-2006 90019 016 ****50.00
1. Entity Name
AIPO HOLDINGS, LLC
% .
Principal Place of Business Mailing Address ‘ U 0 22 1 J 5
255 SOUTH ORANGE AVENUE, SUITE 1500 255 SOUTH ORANGE AVENUE, SUITE 1500
ORLANDO, FL 32801 ORLANDOQ, FL. 32801
2 Principal Place of Business 3. Mailing Address ||I|||I|' I[' ||‘|I |||’| |I|I‘ II||I I|"I IIm II‘I| Ilm IIII. ||l|| Inl" ||l [Ill
ite, Apt, #, etc. Suite, Apt. #, etc.
Sule. Agt. ¥. ot uie. ApL W etc 02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
202506439 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desies [J $9-00 Additional
Fee Required
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name .
SABGA, S. PAUL Beaver Properties, Inc.
255 SOUTH ORANGE AVENUE, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO. FL. 32801 290 5.W. 12th Avenue
Ci . Zip God
" Deerfield Beach FL | 43440
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registerga-4
SIGNATURE / Peter Sabga, President
Signaturdiyfaas Bd narma of registored agent and title if applicable. (NQTE: Reglsiered Agent sigrature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e [ detete THLE MGR O change [ Addition
NAME HAME S. Paul Sabga
STREET ADORESS STREETADDRESS | 255 5. Qrange Avenue, Suite 1500
w5120 onst2 | Orlando, FL 32801
TME 3 peiete TME Clchange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-BP
TLE O elete TILE [ change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE [ Delete TiLE [J Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-ZIP
TME [ petete TITLE [0 Change ] Addition
NAME KAME
STRLET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIE O petete mLe [ Change (T Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P CETY-51- 209
11. | hereby certify that the information supplied with this filing doeas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . P S. Paul Sakxa 03/24/2006 (407)649-1200
SIGNATURE AN D OR D KAME ?meha MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone ¥




