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

ANNUAL REPORT Secretary of State

DOCUMENT # L02000000435 05-08-2006 90036 032 ****50.00
1. Entity Name
INTELLIGENT MICRO PATTERNING SYSTEM
SOLUTIONS, LLC
Principal Place of Business Mailing Addrass )
1922 ILLINOIS AVE, NE 1922 ILLINOIS AVE, NE
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
e s EAS A AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 04242006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number | Applied For

e yO‘Oo-vk"% Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired [ Ei-ggqlﬁ‘r’::b“"'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name 5 ' ﬂ\ i
F & L CORP, ASferax y JAY
ONE INDEPENDENT DRIVE Street Address (P.O. Box Nurtar is Nl Acceplab'e)
SUITE 1300 ;
JACKSONVILLE, FL 32202 (423 Tili,ons Aerve NE
City Zip Code—y »
Xt _lederz bure, FL | %2393

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, irrthe Stata of Florida. 1am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature, fyped af printed nama of ragistered agent and tile if appkcable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
BLE MGRM [ Delete TIILE 3 Change ] Addition
NAME DJ TECHNOLOGIES, LLC NAME
STREET ADDRESS | 1922 NILLINOIS AVE, NE STREET ADDRESS
CIry-S1-21P ST. PETERSBURG, FL 33703 CITY-ST-2IP
TITLE O Detete MLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TINE [ pelete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O oelete TME C]change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
ME {7 Detate TIME [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CITY-ST-2IP
THELE [ oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

11. | hereby certily that the infp
indicated on this report i
limited liability company p

ption supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
hnd accurate and that my signature shall have the same legal effect as if mada under path; that | am a managing member or manager of the
d raceiver or trustee empyfwared 10 executa this report as required by Chapter 608, Florida Statutes.

/ %ﬁ 727560 /5Y

Daylsma Phons #

SIGNATURE:




