hJ

Pod

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

3-29-2006 90019 017 ****50.00
DOCUMENT #L05000019211 g
1. Entity Name
AIPO GP, LLC
LAVATS y

Principal Place of Business Mailing Address & ‘1 dq
255 S ORANGE AVE, STE 1500 255 5 ORANGE AVE, STE 1500
ORLANDO, FL 32801 ORLANDO, FL 32801
T RS UG AE A MO Y

Suite, Apt. # etc. Suite, Apt. #, elc. 02272006 Chg-LLC CR2E083 (11/05)

City & State City 8 State 4, FEI Number Applied For

20-2506698 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi-ggqgf:d“‘““a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nai

SABGA, S. PAUL
255 S ORANGE AVE, STE 1500
ORLANDO, FL 32801

me Rk
Beaver Properties, Inc.

Street Address (P.O. Box Number is Not Acceptable)
280 S.W. 12th Avenue

City

Deerfield Beach FL l:g%(é:ﬁ%

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

Peter Sabga, President

the ob¥gations of regis| ent.
SIGNATURE
niled name of 1egisered agent and tite il eppicable.

{NOTE: Regisiered Agen! signatues required when reistating}

Filing Fee Is $50.00
Due by May 1, 2006

Make chack payable to
Florida Dspartrnent of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

WLt O Delete me MGR [ crange K] Addition
NAME NAME S. Paul Sabga

STREET ADDRESS sweeraomeess [ 255 5. Crange Avenue, Suite 1500

ciy-st-ap CirY-S1-22 Orlando, FL 32801

Tne £ Deleta TME O cChange [ Acdition
NAME NAME

STREET ADDRESS. STREET ABDRESS

CITY-ST-7IP CITY-§1-2P

TME L] Dgtete ME Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T7-2P

TMiE [ Detete e [ Change {7} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2p oTY-ST-2P

TME [ Delete TLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP GITY-ST-21P

TIE [ pelte TIILE [T Ghange [ Additien
HAME HAMF

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CAY-ST-2pP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated an this report is true and accurate and that my signature shall have the same legal effect 25 if made under cath; that | am a managing member or manager of the
limited Ifability company or the receiver or trugtee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Sabga (407) 649-1200

PED ORt nAlE OF siafivg B

SIGNATURE: 4

5. Paul

03/24/2006
Data

OR AUT

REPRESENTATVE Daylima Phone #




