2006 LIMITED LIABILITY COMPANY FILED

- “ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DQCUMENT # LO5000082388 ecretary of State
1. Entity Name
04-27-2006 90022 039 ****50.00
IALP, LLC
Principal Place of Business Mailing Address
160 SOUTH UNIVERSITY DRIVE 160 SQUTH UNIVERSITY DRIVE L i
SNTED SUITE D
2. Principal Place of Business 3. Mailing Address '
Suite, Apt, #, eic. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Appiied For
. -7 20~333 90 (,P O Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ $5.00 Aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPORELLA, NICK JR.
1860 SOUTH UN|VERS|TY DRIVE Street Address (P.O. Box Nurmber s Not Acceptable)
UITED

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statemnent for the purpese 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
Swyhature, iyp-d oF printed name of reqita) a0 (gent ung sille L appheable, (NOTE nLglsler.,d Agenl signature required when remstaling) DATE
I FILE NOW'" FEE Is $5 0 S
Make-Check Payable to Florida Department of State
DN Due By May 1, 2006 - Ver T
9, . MANAGING MEMBEHSIMANAGERS 10. ADDITIONS JCHANGES
TTLE MGR [ pelete TILE [ cChange [ Addition
NAME CAPORELLA, NICK JR. NAME
STREET ADDRESS | 60 SOUTH UNIVERSITY DRIVE, SUITE D STREET ADDRESS
CIy-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GrY-§1-2IF CITY-57-21P
TIne {2 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S7- 219 CITY-ST-2IP
TILE [ celete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-S1-21P / CIFY-§T-2P
11. | hereby certity that the information suppligd ¥ fifi j ptions contained in Secticn 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurale@nd #at my sign, e legal effect as if made under cath: that | am a managing member or manager of the

rt as required by Chapter 608, Florida Statutes.

Nick Caporella, Jr. 4/14/06 954-452_

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayltrid Phona §

SIGNATURE: /t/ A~

SIGNATURE AND TYPEELOR-PRINTED NAME OF SIGN

Q249




