2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # L03000018362

1, Entity Name

INTELLIPRISE HOLDINGS, LLC

Secretary of State

01-18-2007 90019 007 ****50.00

Principal Place of Business

16254 SW. 67TH COURT
FT. LAUDERDALE, Ft 33331

Mailing Address

16254 S.W. 67TH COURT
FT. LAUDERDALE, FL 33331

"o

00 T

2. Principal Place of Buslnéss - No PO. aox # 3. Mailing Address
Suite, Apl. 8, eic. Suite, Apt #, etc.
P a 01142007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
41-2096337 Not Applicable
Zi it Zip . tl i
P Country P Country 5. Certificate of Status Desired O $5'°° Addmonal
, Fae Required
8. Namea and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name

SASNETT, DAVID
16254 SW. 67TH COURT

Srymeef

<Joud

Street Address (P.Q. Box NUmber is Not cceplable}

FT. LAUDERDALE, FL 33331 [59q At 10 *
City P FL Zip Code
CANT AT 2335,

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acEpt

the obligations of registered agent.

SIGNATURE
Sgnature, typed or prmted nama of registarad agent and the Il apprcabie (NOTE: Ragisterad Agan| signature raquired when rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 belete TITLE [ change 7 Additian
NAME SASNETT, DAVID NAME
STREET ADDRESS | 16254 S W. 67TH COURT STREET ADDRESS
CifY-SF-aF FT. LAUDERDALE, FL 33331 CITY-ST-ZIP
THTLE MGRM O delee TITLE [J Change [ Addition
NAME STUMPFF, JOHN NAME
STREETADDRESS | 1540 N.W. 101ST AVENUE STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33222 CITY-ST-2I
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP Cy-51-29
LE [ petete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-TP CHTY-ST-2IP
TINE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TI7LE [ Gealete TITLE [ Change  [] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P

11, | hereby certify that tne information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

(94) 29¢-2513

SIGNATURE AND TYI R PRINTED NAME %SIG

IH'*MI"G MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE

ot !H-f /0'7
¥ pad

Daykma Pnone #

-

i/




