~» 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — Apr 16,2007 08:00 AM

DOCUMENT # 105000082388
Bt o Secretary of State
IALP, LLC
Principal Place of Business Mailing Address
160 S0UTH UNIVERSITY DRIVE 160 SOUTH UNIVERSITY DRIVE
SUITED SUITE D
e A
04032007 No Chg-L.LC CRZEO083 (11/05)
DO N OT WR'TE IN TH Is S PAC E 4. FEI Number Applled For
20-3339060 Mot Applicable
8. Cartificate of Status Desired O g:'ggqmm"'

5. Name and Address of Currant Raglstered Agent
CAPORELLA, NICK JR,
éBOTSOUTH UNIVERSITY DRIVE DO NOT WRITE
UITED
PLANTATION, FL 33317 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
\

SIGNATURE

Signature, typad or pinted nams of registared agant and titla If applicable (NOTE: Reglstarad Agent signature reaulrea when relnstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME CAPCRELLA, NICK JR.

STREET ADDAESS | 160 SOUTH UNIVERSITY DRIVE, SUITE D
CITY-ST-ZP PLANTATION, FL 33317

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

o DO NOT WRITE
. I IN THIS SPACE

STREET ADDRESS
CITY-31-2IP

e
NAME

STREET ADDRESS
Gnt-S1-20 WOo000711744

e 0472607 -30020-002 50, 00
NAME

STREET ADDFESS

CITY-§1-7IP /_

-

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

11. | hereby certify that the information suppli ith Jhis filing dogs noyq
and/nat my signdture’shall have,the same legal effect as if made under oath; that | am a managing member or manager of the
frustg® empowergh tobxect

indicated on this report is true and accur;
limited liability company or the receiver /report as required by Chapter 608, Florida Statutes.
/ Nick A. Caporella, Jr. 4/4/07 954-452
SIGNATURE: __ A L/
SIGNATURE AND TYPED OR PRINTED NAME OF mul%:umuu MEMBER, OR AUTHORIZED REPRESENTATVE Deitn Daytims Phone §

4




