; FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000001202 05-08-2006 90036 031 ****50.00

1. Entity Name

INTELLIGENT MICRO PATTERNING, LLC

Principal Place of Business Maiting Address

1922 ILLINOIS AVENUE, NE 1922 ILLINOIS AVENUE, NE

ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

s e s v 0ROV RENERIAR
Suite, Apl. #, eic. Suite, Apt. #, eic. 04242008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For

. 22-3789879 Not Agplicable
Zip Country Zp Country 5. Ceniicato of Status Desied [ ?ese'ggﬁf:;“""ﬂ'
6. Name and Address of Currant Reglstered Agent 7. Name and Add of New Registered Agent

Name
SASSERATH, JAY

1922 ILLINOIS AVENUE, NE Street Addrass (PO, Box Number is Not Acceplable)
ST. PETERSBURG, FL 33703

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad age A
SIGNATURE ) ‘/ 7/0@
/el

Signature, typed or prmt?’ lad, litla i mpplicable. TNOTE: Registered Agani signature required when reingating)
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. : ] MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e CTO O oelete THLE GRM _ [ Change  JXAddition
NAME FRIES, DAVID NAME ‘wisenTh  Tay
=
STREET ADDRESS | 755 19TH AVE N smeerapoRess | (A2 Llltnol S AM’/\\T"— VE
erv-s1-2¢ | ST PETERSBURG, FL 33704 CITY-S1-2P . betosbur ; Fr 33703
THLE 3 Detele TIE M o o hange [ Adgilion
NAE HAME Fres, Pads d
STREET ADDRESS STREETADDRESS | D6 15 B Arenye N
CITY-ST-21P or-stae | S " A derphrs | L 2370Y
TITLE O Delete TITLE ! [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2iP
TITLE 2 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2IP
TILE 7 Delete TATLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P CIrY-Si1-2P
TME O Delete TME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthaer certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am @ managing member or manager of the

limited liability company mcr trustee empowered to axecuta this report as required by Chapter 608, Florida Statutas.
SIGNATURE: ,M“___ﬂ 7/4&46 243 522-0?7)1
e

]
SIGNATURE ?u m?d ?ﬁ p%n NAME OF " OR AP REPRESENTATIVE Daytma Prone #

C/L/




