-
o M

FILED

2008 LIMITED LIABILITY COMPANY Apr 10,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000091131

1. Enlity Name

IQUE INTELLECTUAL PROPERTIES, LLC

Principal Place of Business Mailing Address
12802 TAMPA OAKS BOULEVARD PO BOX 16577
SUITE 405 TAMPA, FL 33687

TAMPA, FL 33637 US

O O

Secretary of State

04082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2013630 Not Applicable

$5.00 Additional

5. Certficate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

BARTOLETTA, JOHN J

12802 TAMPA OAKS BOULEVARD , DO NOT WRITE
SUITE 506

TgrlsnPAs. FL 33637 IN THIS SPACE

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1+ am familiar with, and accept
the obhgahons of registered agent. .

SIGNATURE

Swgnature, typed o punted name of regiEigred agent and LitiaHl apphcabia (NOTE: Regislared Agent mignalure required when remnslaling) DATE

FILENOWII FEEIS$138.75
After May 1, 2008 Fee will be $538.75 UnoooneRagss
- (14722085 Eum 006 138,75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BARTCLETTA MANAGEMENT, LLC

STREET ADDRESS | 12802 TAMPA OAKS BOULEVARD, SUITE 405
Cy-SI-21P TAMPA, FL 33637

TILE

NAME

STREET ADDRESS
CITY.ST-2I1P

TILE
NAME

arvsrae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST1-2IP

NILE

NAME

STREET ADDRESS
CITY-8T1-21P

TNLE N B ) )
NAME . ) ’ ' - - _— -
STREET ADDRESS
CITY-ST-2IP

11, | hareby cerify that the nformation supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is irue and acgyrate and that my signature shall have the same legal effect as « made under oath; that t am a managing member or manager of the
limitea liability company or the receerr ~ *rusiee empowerad 10 execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: MV/\——/ \Johnjvﬁﬂnl letto ‘f/%'/o% %/0,?500

SIGNATURE AND TYPEU UR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED RE"HESENTATNE Dayume Phone #




