FILED
2006 LIMITED LIABILITY COMPANY n  Jul 26,2006 8:00 am

ANNUAL REPORT'  ° Secretary of State

DOCUMENT # LO5000003765 07-10-2006 90102 031 ****50.00
1. Entity Name
INTELL INVESTMENT PARTNERS, tLLC
Principal Place ol Busingss Mailing Address
7467 ROEBELENI BLVD. 7467 ROEBELENN BLVD.
SARASOTA FL 34239 LS SARASOTA FL 34239 IS
2 Principal Place of BUSIH&SS 3 Ma:llng AddVESS “Imlﬂ Iﬂ |I’|| Iml Ilm llm Ilm ||m I|||I “m lII[l “m Iu“‘lu““
Suite, Apl. ¥. eic. e, Apt. #_eic.
e Ap Sude, Apt. 8. eic 07062008  Chg-LLC CRZEDB3 (11/05)
Ciry & Staie City & Siate 4. FEI 5 l Applied For
NO-AE 51T e
Zip Couriry Tip Country " ; $5.00 aadiionar
5. Ceriificaie of Status Desireg [} Foe Requi
6. Name and Address of Current Registersd Agent 7. Nam# and Address of New Rogistered Agent
Name .
PETERSON, DALE
7467 ROEBELENII BLVD. Street Address (P.O. Box Nurnber is Not Acceplable)
SARASOTA, FL 34239
City FL | Zip Code
8. The above named entity submils Ihis stetement ke the purpose of changing its registered office of regrstered agani, o both, in the Siate of Fiorida | am tamiliar with, and accep!
Ihe ghligations of regisiered agenl.
SIGNATURE
Signature, Typed o priried mame D) tecmicred B00TL BNG (KT 1 RGPRCHDM INOTE Pregmsienid Agant G4 burd 1eTun $0 whbn reeriln g) DATE
. Filing Pee Iis $50.00 Maka check payable to
: Due by Septembor 6, 2006 Florida Dapartment of State
‘0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mE MGRM O pelee THLE [ Crange [ Addion
HANE PETERSON, DALE NAME
STREE ADORESS | 7467 ROEBELENI BLVD SFREET ADDAESS
city. 510 SARASOTA, FL 34239 cry-St-ne
Ut MGRM O celme TTE O cnanee {7 acaion
RAM MULLER, CALVIN NAME
STREET ADDRESS | 7419 ROXYE LANE STREET ADDRESS
CRY-§1-20 SARASOTA_FL 34240 CitY-S1-20
TITLE 17T Detee i [IChange [ Adcnon
NaME HAME
SIREET ADDRESS SFREET ADDRESS
CITY.ST. 2P CITY-S1-0P
Tng , [ etz /114 [dGrenge [ Aoowon ).
nANE KAME
SIREE) ADDRESS STREET ADDRESS
oy-51-29 ciiv-§1-ap
mr O tetee TILE JCrenge  [J Accision
N A
STREET ADOFESS: STRFET ADDRESS .
CfTY-S1-2p cayY-S1-7Z?
T O oo TME Ocrenge Jaoamon
NAME NAME
STREET ADDRESS STREFT ADDAFSS
Y-S0 2P Ccily-ST. 2P
1. 1 hereby certity that the inlormation supplied wih tis liing does not quality lor the exemptions contgined in Chapler 119, Floiiga Slalutes. | lurither cerily that the inlormation
indicated an this report is Irue and accurate and that gl signature shall have the same legal elfect a5 if made under 0ath: hat | am a Mmanaging Memoer or marager of ihe
limiled ligbility company o Ine recewer or trugtee to expcula his report as required by Chapter 608, Florida Statutes,
SIGNATURE:
HIGRATURE




