FILED

Apr 18,2008 8:00 am
2O I ANNUAL REFORT Y ecretary of State

* ke
1. Entity Name
INTRASQUTH, LLC
Principal Place of Business Mailing Address
7575 DR. PHILLIPS BLYD., SUITE 210 7575 DR. PHILEIPS BLVD., SUITE 210
ORLANDQ, FL 32819 ORLANDO, FL 32819
R e KRR AT RAC IR
Suite, Apt. #, alc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-2167649 P ot Applicable,
" N Y
zp Country Zip Cauntry 5. Certificats of Status Desired E/ f‘i‘gg‘lﬁ:’:‘f'o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

MILLER, SOUTH, MILHAUSEN & CARR, P.A.

C/O JEFFREY P. MILHAUSEN, ESQ. Streat Address (P.0O. Box Numbar is Not Acceptable)
2699 LEE ROAD, SUITE 120

WINTER PARK, FL. 32789

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
- “Signature. tyoed or printed name of ‘egistered agent and utte if appicable {NOTE: Regusierac Agent signature required when rensiatng) DATE

‘FILE NOW!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. T T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES - BEE
TLE MGR [ pelete TITE [Effrmge [ Addition
NAME LEWLESS, JEROME E Il NAME ene
STREET ADDAESS | 1421 QUAILEY STREET smecrooness | 75 7S Do P ied Blud. Sie. 210
arv-ste | ORLANDO, FL. 32804 avsre | Or lendo, =L 32879
MLE MGR O Delete TIILE [ Crange (] Addition
NAME LYNCH, J. CRAIG NAME
STREET ADDRESS | 7575 DR. PHILLIPS BLVD., SUITE 210 STREET ADDRESS
Cfy-S1-2IP ORLANDO, FL 32819 ClTy-8t-2IP
THLE O Detete TTLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
WMLE [ Detste TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57- 719 CIFY-S1-2IP
TME O Ceafate TITLE [J Crange (3 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy.ST-21P CiTy-S1- 2P . -
WE 1 Gelete TITLE [l change [ Addition
HAME - NAME .
STREETADDRESS | ° ' STREET ADDRESS
CITY-ST-21P CIrY-51-ap

1. | heraby cerlily that the information supplied with this filing does not quality for tha exemptians containad in Chapter 119, Florida Statwtes. | lurther certily that the information
indicated on this raport is frue and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am a managing member or manager of the
limized liability company or 1he receiver or trustes ampowared to exacuts this report as required by Chaplar 608, Florida Statutes.

&GNATURE:CWY\&LQ %(ww Counthie FLoco 7,/15/0«? (%)345-3%:;

SIGNATURE ANH‘I’YPED OR PRINTED NAME OF 5IGNING MANAGING HEI&ER. MANAGER. OR AUTHORIZIED REPRESENTATIVE Dale Daylime Phone #
v




