2007 LIMITED LIABILITY CéMPANY

—ANNUAL REPORT (AR) R FILED

DOCUMENT # L04000031126 v

1. Enliy Namo

INTELLIGENT ACQUISITIONS, LLC

Principal Placo of Businoss,  __ 5 Mailing Address
4707 NORTH ECDY DRIVE 4707 NORTH EDDY DRIVE

Feb 07,2007 08:00 AT
Secretary of State

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl # clc. . Suile. Apl #, oic. 15t MOORE CR2E083 (10/08)
Cily & Stalo City & Slate 4, FEI Numbor Applicd For
84-1647130 Not Applicabla
Zie Country 2p Couniry 8. Certilicalo of Slalus Desired O $5'00 Addilional !
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
GONZALEZ, SHANNON M .
! Street Addrass (P.Q. Box Number is Not Acceplable
4707 NORTH EDDY DRIVE ( plablo)
TAMPA FL 33603
City FL Zip Code

8. The above namod entity submils this statemont for the purpose of changing ils registered office or registered agent, or both, in the State of Flonida. | am famitiar with, and accept ‘

the obligations of registarea agent.

SIGNATURE ‘
Sgnature. typed or prnled nama of regisierad agent anc tile f apsheatla. (NOTE: Regustarad Agan: signatura requiread when renstatng) DATE
"FILE NOWI FEE IS $50 0. ..
Make Check Payable to Florida Department of Stale ‘
Due By May 1, 2007 -
9. . MANAGING MEMBEFIS,’MANAGEHS . 10. ADDITICNS/CHANGES
T MGR O Delete e [ change [ Aaition
NAME GONZALEZ, SHANNON M NAME if[ll"il"%ﬂ%‘iB-”JF.F;'?'E
LR LR T

SIREET ADLAESS | 4707 N EDDY DR SIREET ADDRESS D{_ i y D?"‘RGEI:: __{}1 T r:;]} UQ
CITY-S1- 2P TAMPA FL 33603 CITY-SI-2IP Ul “ '
[1[H (7 petele TITLE [Jchange (] Additron
NAME NAME :
STREET ADDRESS ’ STREFTADDRESS
GITY-s1-2ip CITY-Si-Z1P
TINE O Delete TITLE [ Change ] Addition
NAME NAME !
SIREET ADDRESS STREET ADDRISS
CIty-SI-21P CITY-SI- ZIP
IMLE 7 Detete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4Ip CITY-S1-7IP
Nt O pelete TILE [ Change [ Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-ZIP CITY-S1-2IP
e [ patste TITLE {71 thange  [T] Addition
NAME. NAME
SIRE LT ADDRLSS STREETADDRLSS |
CITY-$3-2IF GITY-SI-7IF

11. | hereby certify that the information supplied with this filing doos not qualify for tha axemptlions contained in Sectlion 119, Florida Statutes. | further centify that the information
he same legat effect as if made under oalh; thal | am a managing momber or manager of the
epgrt as required by Chapler 608, Florida Stawles.

indicated on this report is true and accur
iimited liability company or the recoivor

d thal my signalure shan b

SIGNATURE: " <Y pppon Gmznlez

o//zé /2807 §13-695°7/99

SIGNATURE AND TYRED 3R PRINTED NAME OF SIGNING }afﬁ‘ﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytine Phone o




