2005 LIMITED LIABILITY COMPANY | FILED

" ANNUAL REPORT ‘Mar 03, 2005 08:00 AM
DOCUMENT # L03000022072 - o Secretary of State

1. Entity Nama

INTELLC _
Principet Placs of Business _ o ) = '!_ﬁ’:l'iling_Addr;ass _
37 NE 28 ST T 37 NE 28 ST

MIAML, FL 33137 MIAMI, FL 33137

s IO

2. Principal Place of Business™ '

Suits, Apt #, slo _ Suiie, Apl. #, atc 02232005 Chg-LLG CR2E083 (10/03)

City & State L N Clty & State ) o 4, FEI Number Appliad For

_ _ 20-0051936 Not Appiicabile
Zip Country Zip Counlry 5. Cenificate of Status Desired | g?;gg, ::.f:;“"”al
6. Name and Address of Current %ﬁ:lered’ﬂggnt 7. Name and Address of New Registered Agent
= — - - e T = :
DE ARMAS, ORLANDO —
10300 SW 72 ST - b : Strest Address (P.0. Box Number is Not Acceptable)
SUITE 270 .
MIAMI, FL 33173 B S I
City ) FL l Zip Code

8, Tha 2bove named entily Submits this statement for the purposa of changing its registerad office or ragistered agant, or both, i the State of Florlda. 1am familiar with, and accept
the obligations of registered agent. ’ - . -

SIGNATURE

Slgnatrs, typad or primad name of régTstared agent and lils I applicakle - - m Hogistered Agent signalure mgulred when rifhataling) - DATE

Make check payable to

Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 1 10. o~ * ADDITIONS { CHANGES

e [ o [ pelete TME O3 ohange (3 Addiion’

NAME IZARRA, RICHARD NAME

STREET ADDRESS | 37 NE 28 8T ; : STREET ADDRESS

GITY-ST-2P MIAMI, FL 33137 CITy-ST-2I7

e v - o CToese | e UUUBQUESU”?EHE énmqg [aAddiliun

NAME IZARRA, ROKO } ) HAKE 03/04/05-80005-025 55,10

STAEET ADDRESS | 37 NE 28 8T SIREET ADDRESS

om-st-ap [ MIAMI, FL 33137 C - Fomvstw

s o o " O pelsts e ' ' ClChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-2IP

TNE o T 3 petete i R ) [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1- 20 CITY -S1-0P

TME T ' " Ooeee e [ Changs [ Addltion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CIY-57-2p

TiTLE I T " Delete ME - [ Chenge [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY.ST-2iP CITY - S7-2IP

11. | heraby certify that the information pniied with {ling d-é_es'ﬁo‘t‘qhélify fior the'ekér:;ﬁb;{ stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this repert is true and afcurata and that ignature shall have the sama fegal effect as i made undar oath; that | am a managing member or manager of the
limited liability company or tha receiNgr or trustee ampower cute this report as requirad by Chapter 808, Flerida Statutes.

SIGNATURE; ol LA L p3/38/08"

GNATUBE AND TYPED DR PRINTED HAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Daly Daytime Fhone #




