FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000053626 04-21-2005 90025 048 ****50.00

1. Entity Name

INTOTUMLLC

Principal Place of Business Mailing Address

9835 SW 72ND STREET 9835 SW 72ND STREET 20039503

MIAMI, FL 33173 MIAMI, FL 33173

T s O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & Stat City & Stat 4. FE{ Numbe Applied For

ity & State ity & State urml E’-nQ‘ éég?, e

Zp Country ap Country 5. Certificate of Status Desited a ?g‘ggqmmm'
— 6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Regiatored Agent. . —. _ _.

Name

DIMONTE, DAVID

9835 SW 72ND STREET Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL | Zip Code

8. The above named entily subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE . LN =
Signature,

. typod of printed name of regisiensd agent and itie if appicable. (NOTE: Ragistared Agent signature required when meirrtialing) DATE
Filing Fee Is $50.00 Make check pa_YlNB to
Due May 1, 2005 Florida Departnzen_l c!f sgate B
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME MGR . O oelete LE dchange [ Addition
NAME DIMONTE, CAVID NAME
STREET ADDRESS | 9835 SW 72ND STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 CITY-ST-7IP
TTLE £ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TE 7 petete TLE O change  [J Addition
NAME — |-¢ HAME : . .
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-5T-2IP
TINLE [ etete TMLE Ol ctage O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-S1-2P
TALE [ Detete TmE [ cChange [ Addition
NAME NAME o
SFREET ADDRESS STREET ADDRESS PR .
¢ny- sT-2p CITY-ST-2P IR ce
e O delete TME ke - [ Change : © ] Addition |
NAME NAME ComDoaas
" STREET ADCRESS STREET ADDRESS ' .
CATY-ST-2P CITY-ST-ZP )

Rplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
acoNate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
y us:ee empowered to execute this report as required by Chapter 608, Florida Statutes.

( TOOVR DD e, B‘afm. lq= Vo4 QSA-ILI-Z!DI

11. [hereby certify that the infoxph
indicated on this report is trux 3
limited liability company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRI

S

BD BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Oaytime Phone #




