FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000002412 7 04-30-2007 90080 001 ****50.00

1. Entity Name

IPA ADVISORY & INTERMEDIARY SERVICES, LLC

Principal Place of Business Mailing Address ‘ Bﬂﬂ 4 6365 .

1250 BARCLAY BLVD. 1250 BARCLAY BLVD.

BUFFALO GROVE, IL 60089 BUFFALO GROVE, IL 60089
N IR AR MV

! !
04122007No Chg-LLC CRZED83 (11/05)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
36-4344377 Net Applicable
' $5.00 additional

. ifi H t i X
5. Certificate of Status Desired OO0 Foe Required

6. Name and Address of Current Registered Agent
CORPORATICON SEﬁVICE COMPANY \ 1
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 ' IN TH IS SPACE

8. The abova named entity submits this statement for the purposs of changing its registered cfiice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
lhe qbligations of regisiered agent.

SIGNATURE

Signatura, yped of printed narme ol reghssred agant and liva it apolicabie, INQTE" Ragisierad Agent signalure required when 1ainstaing) DATE

. Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TINE MGR
NAME BURGESS, JOHN R

STREET ADDRESS | 1250 BARCLAY BLVD.
CIy-$1-2p BUFFALO GROVE, IL 80089

THE MGR

NAME STEINBERG, GREGG

STAREET ADDRESS | 1250 BARCLAY BLVD.
CITY-S51-2P BUFFALQ GROVE, IL 60089

TIme
NAME,

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIFf-§1-2IP

Tt

HAME

STREET ADDRESS
CiTY-51-2IF

WTLE

NAME

STREET ADDRESS
Ciry-s1-2IP

11. | hereby certity that the information supplied with thi
indicated on this report is tfrue and accurate and
timited liabitity company or the receiver or ruste

Gregg Steinber

Iling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
my signature shall have the same legal effect as  made undar cath; thal | am a managing member or manager of the
rmpowared (o execute this report as required by Chaptor 608, Florida Statutes.

4'/£0'/f'7 (847) 808-5590

Caytimva Phene #

SIGNATURE:

SIGHATURE AND TYPED OR Pﬂle%HE OF SIGNING MANAGING MEMAER, OR AUTHORLZED REPRESENTATIVE




