FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000032566 - 04-03-2006 90063 033 ****50.00

1. Entity Name
INTELLECTUAL PROPERTY DEVELOPMENT GROUP,
LLC

Principal Place of Business Mailing Address
510 W. BIRD STREET 510 W. BIRD STREET
TAMPA, FL 33604 TAMPA, FL 33604

1DO2 L. SheH AlI30A W . SLieh AVE

i .4, etc. ite, Apt. #, etc.
Suite, Apt. #. etc Suite, Apt. 4, etc 03232006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Numbet Applied For

' : 1.'; L. TP( p A r L 2'0 - Qw&-‘\t A Not Applicable
3 2500 4 C&ns h. :}’3" D \_\ wg A §. Certificate of Status Dasired a gi.ggqﬁf:(;tjonal

6, Name and Address of Current Reg ad Agent 7. Name and Address of New Reglistered Agent
Narme .
LEWIS, JEREMY ‘ dawmes A, SMEWEZ
510 W. BIRD STREET Street Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33604

1203 0. SLIGR ASE
— T TAWPA FL | %% 0y

8. The above ndméyd entity submits this statemght for thi purpose of changing its registered office qr registered agelt. or bath, in the State of Florida. | am familiar with, and accept
the obligati .
—
SGNATUR . Aﬁms:b AU 3 3 |:.4l0‘-
Sigmye‘ yped of printed name of -eg'mem{agm: and 1igh it apphcabla \(h_lgrs: Ragisterad Agen signalura raquirsd when reinstating} DATE i M
g \_/l
Filing Fee is $50.00 Make check payable to
Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. -~ . pn ADDITIONS / CHANGES
ME O oelete TILE W O Change B Acdition
NAME NAME AYTTHR MQ\:&A ) \\’ _
STREET ADDRESS smeeTanocss | e Sle 377 CANPYDWI X DRvE
CITY-57-21P CITY-§T-21P wa ¥ i >
me { Deiate TITLE $ 31 WA C YA, O ] Change Addition
NAME NAME AWM ES A SswaraT-
STHEET ADDRESS STREETADORESS | | B R Sed+ st..\ Qv AvE
CITY-5T-21P CiTY-5T-ZP T B F, |
TILE 3 Detete T SCch \ [ Change dAﬂdiliun
NAME HAME O3 s §5, %y C NSO
STREET ADORESS STREETADDRESS | OO WET Aﬁ - QLD
DL TRIWL
CIPY-ST-2P CITY-ST-2IP T a
TiME O Delete Tme MDY Clchange O Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE (7 Detete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-20®

11. | hareby certify that the information sdbplied With this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repol e ang’accurate afy that my signature shall have the same legal sffect as if made under oath; that | am a managing membar or manager of the
\

limited kability compa réceiver or trustde empowered to execute this report as required by Chapter 608, Florida Statutes.

, 3/a4/ o6

OR AUTHORIZED REFRESENTATIVE Date Daytineg Phone ¢

SIGNATUSS“E:




