2006 LIMITED LIABILITY COMPANY FILED

DOCUMENT # M05000002412 Secretary of State

1. Entty Narne

IPA ADVISCORY & INTERMEDIARY SERVICES, LLC

ANNUAL REPORT . May 01, 2006 08:00 Al

Prncipal Place of Business Maiing Address
1250 BARCLAY BLYD. 1250 BARCLAY BLYD.
BUFTALO GROVE, il 60083 BUFFALO GROVE, iL 60083
03202008 No Chg-LLC CR2E083 (11/05} o
DO NOT WRITE IN THIS SPACE PRI [ [hpsiedrer
36-4344377 Not Applicable
5. Certiicate of Status Deswed  [1) fgggq Lﬁgﬂt‘ma*

6. Name and Address of Current Registered Agent

CORPQORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR!TE
TALLAHASSEE, FL 32301-2525 IN TH‘S SPACE

§, The above named entity;zﬁmits this staterment jor the puipose of changing its regisisred cffice or registerad agent, or both, in the State of Florida, | am famﬂér with, ang accépt
the ohiligations of registered agent. . .

SIGNATURE

Syatare typod Of prined vems of registerad agant and 1ig # appicabhy {NOTE Roghimud Agont sig: racuirad wraen rof Y] GATE

Filing Fee is $50.00
Due by May 1, 2006

N MANAGING MEMBERS/MANAGERS
it MGR
AANE BURGESS, JOHN R
SIRRLTADDRESS | 1280 BARCLAY BLVD.
-S| BUFFALO GROVE, 1L 60089 {ONONNE4a7A L

T Tiwer T T T T T LA g/0e-annea-aad 5000
it STEINBERG, GREGG

STRLETAPDRESS | 1250 BARCLAY BLVD.
G1Y-51-7P BUFFALC GROVE, L. 60088

RIE
HAML

v DO NOT WRITE

- IN THIS SPACE

NAML
SIRLET ADDRESS
CHY-31-2F

hilt

AN

STREET ALORESS
ciy-al-ap

T
RAME
SIRELT ADDRESS
§ C-SE-0P /

11, | hereby certity that the infarmabion suppligh with ths filing docs not qualify for the sxemptions contained in Chapter 118, Flotida Statutes. | further certify that the information
sndicated on this repon is frue anc accugfte and ihat my signature shall have ihe same legal eflect as if made under cath, that | am a managing member or manager of the
limited liability company or the receivegllr trustee empowered to axecule this report as required by Chapter 608, Florida Statutes

Gregyg Steinberg, Manager ‘y // ?/Dé {847) 808-5590
" pan?

Daylpw Phonu £

SIGNATURE:

SIGNATURE AND W%)]{FRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

/7



