2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _
DOCUMENT # L04000031126 Mar 05, 2008 08:00 A
Secretary of State

1. Entity Name

INTELLIGENT ACQUISITIONS, LLC

Principal Place of Business " Mailing Address ~ ~ T 7 T
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TAMPA, FL 33603 TAMPA, FL 33603 e . e e e :
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8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in tna State of Flornda I am 1em|||ar witn. and accept
the obligations of registered agent.
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FILE NOW!IlI FEE IS $138.75
After May 1, 2008 Feo wili be $538.75
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11. | hereby certify that the information sugylied Mith this fili ify Jor the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and acfurajs h Si d He-tBxame legal effact as if mads under oath; that | am a managing member of manager of the
limited liability company or the receier» epat - ffort as required by Chapter 608, Floriga Statutes.
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