_ _2004 LIMITED_LIABILITY.COMPANY. FILED -

. ANNUAL REPORT (AR)

May 05, 2004 8:00 am

DOCUMENT # Looo00010088 Secretary of State
. Enlity Name
05-05-2004 90013 038 ****50.00
INTELLIGENT MACHINE CONCEPTS, L.L.C.
Principal Place of Business Mailing Address
1429 CHAFFEE DR, STE®6 1429 CHAFFEE DR., STE 6 L
TITUSVILLE FL 32780 TITUSVILLE FL 32780
S T  HRENMNERT W R
| PO BoY 13T
Suile, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E(83 (11/03)
City & Si City &S - . Applied F
ty & State wlycstsle ME'{_&G U‘ . FL' 4. FE) Number 59-3668315 N::JAZDI;;ME
Zip Country Zﬁ a q, 2- 2 ﬂl Count )y A 5. Cerliﬁcater_oi Status Desired O ?ese‘ggmﬁs:c;“onal

6. Name and*Address of Current Registered Agent

7. Name and Address of New Registered Agent

= SPENCER, JAMES E
' 1429 CHAFFEE DR, STE 6
TITUSVILLE FL 32780

S City rAM pA FL Zim;o?éo 2

“THOWARD- £, BETrER

Street ddress (P.C. Box Number is Not Acceptable)
c/o ADUANTAGE CAPITAL PRRTNERS

100 N. TaMva ST, Suire 41O

istered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

a/fs’A"/

= oaie
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM PRaclete TITLE O change [ Addition
NAME SPENCER, JAMES E NAME
STREET ADDRESS |1428 CHAFFEE DR, STE 6 STREET ADDRESS
CiTy-ST-2IP TITUSVILLE FL 32780 . CiTY-51-21P
TILE MGRM %Deme TITLE [ Change ] Agdition
NAME HOOKER, JEFFREY NAME
STREET ADDRESS | 1429 CHAFFEE DR., STE 6 STREET ADDRESS
ory-ST-ar  ITITUSVILLE FL 32780 L CITY-ST-2IP 7
TITLE MGR ' ] Delete TTLE " Bohange [ Addition
NAME BECKER, HOWARD NAME

STREET AUGRESS | 1420 CHAFFEE DR, STE S
CITY-ST- 21 TITUSVILLE FL 32780

o {6 ADVANTAGE CAPITAL PARTA/ERS
Pl Cu:ro N.TAMPA ST SUITE RtI0

A4
e [T oelete l TITLE ‘ L \) l L_ E:": és ~~ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE 1 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TITLE T pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-7IP

11. ! hereby certify that the inforration supplied with this fillgg-doesgot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
LR g ghall have the sge lega! effect as it made under cath; that | am a managing member or manager of the

PChapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oo =57

= /V_j ‘/_‘2.‘-:) ] .ACE e

i " ]



