FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000031576 05-03-2005 90017 046 ****50.00

1. Entity Name

INTELLIEYES, LLC

Principal Place of Business Mailing Address

2899 NW 5TH AVE 2899 NW 5TH AVE

MIAMI, FL 33127 MIAMI, FL 33127
04282005No Chg-LLC CR2E083 {(10/03)

DO NOT WRITE IN THIS SPACE PR preT—
20-0170852 Not Applicabla

5. Centificate of Status Desired (] fi‘gg,ﬁf’ﬂ"“”

6. Name and Address of Current Registered Agent

e g | R DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
\ —— 4~ ?__o -
SIGNATURE\,{U ¥4

ignature, iyped of printed name of registered agent and itk it applicable. {NOTE: Ragistered Agent signalure required when reinsiating) ’\ DATE

Filing Fee is $50.00
Due by May 1, 2005

g9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MIN, PAUL

STREET ADORESS | 2899 NW 5TH AVE
CITY-S7-2IP MIAMI, FL 33127

TITLE

HAME

STREET ADCRESS
CITy-ST1-2IP

TITLE
HAME
STREET ADDRESS

GHY-51-2P DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the informati
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a manéging member z;r man;ger%mr?gon
limited liability company of the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Stalutes.

. 954 - T3
SIGNATURE: ¥ /@’m@- /é;”"‘ F/87/06 - 0)9 17

SlGNAT\JRé l}D TYPED Dﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ) \Dala

Daytime Phona #




