FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000031126 01-26-2005 90059 045 ****55 00

1. Entity Name

INTELLIGENT ACQUISITIONS, LLC

Principal Place of Business Mailing Address

4707 NORTH EDDY DRIVE 4707 NORTH EDDY DRIVE 90004056

TAMPA, FL 33603 TAMPA, FL 33603

T s NS ARACH IR
Suite, -Apl. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLG CR2E083 (10/03)
City & State City & State = 4. FEI Number Applied For

39 - [5‘/ #/30 Not Applicable
Zp Country Zp Country 5. Certilicale of Status Desired ﬂ ?i'gaoq L;;:!;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, SHANNON M

4707 NORTH EDDY DRIVE Street Address (P.O. Box Number is Not Acceptable).

TAMPA, FL 33603

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | &m tamiliar with, and accept
the obligations of registered agent. .

)

SIGNATURE
Signature, typwo o prinieg name of registered agent and tile if applicable. (NQTE: Rexjistoned Agen! signatura required when reinslating) DATE
Filing Fee is $50.00 . : Makg check payable to
Due by May 1, 2005 h Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE Iy “"‘*“‘ﬁ"*“@ [ Delese T MAnoger ( O Crange /W’Aaamon
HAME aAnasada.s NAME Shannos M, 2ale 2
STHEET ADGRESS STREET ADDRESS | & FOF- AJ. [o7
CITY-§7-2P CITY-S7-2P Thvph . 33603
TITLE 1 Detete TILE Clchange [ Addiion
HAME HAME
STREET ADDRESS . STREET ADDRESS
Corestar [T - T T IS o o - T
TILE O petete TILE O cCtange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY.ST.2P
TITLE [ detete TITLE [J Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . GITY.ST-7P
me . |- 1 petele TIMLE [ Change [T Acdition
RAME NAME
STREET ADDRESS . L STREET ADDRESS
CiTY-51-29 CITY.ST-ZIP
TITLE L] Delete TIMLE OcChnge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 20 L~ CITY. S7-2P
11. | hereby certity that the information sygplied yith this filigg does not gdalily fi exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is rue and adcuraterand | signature ghall \hé same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver prfrustes g ered to fxecule isBport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: o/ 23/ 2005 §/3-695 219¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN| mc?nS u’.nsn, MANAGER, OR AUTHORIZED REPAESENTATIVE 7 Date Daytime Prone #




