o FILED

2006 LIMITED LIABILITY COMPANY Feb 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000048125 02-22-2006 90111 015 ****50.00
1. Entity Name
INTERMEDIARY EXCHANGE SERVICES, LLC
Svvuy g
Principal Place of Business Mailing Addrass
373 BRADEN AVENUE 373 BRADEN AVENUE
SUITE 202 SUITE 202
SARASOTA, FL 34243 SARASQTA, FL 34243
Suite, Apt. #, efc. Suite, Apt. #, etc.
wile. Ap . e uie. ApL, g1e 02012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FF| Numbgr Applied For
éEO ~ i&s 858’9 Not Applicable
Zi Countr Zi Count iti
® Ly P v 8. Certificate of Status Desirad ] $5.00 Additional
. Fee Raquired
— — -—6&.~Namao and Address of Current Ruglstered Agent — - ~  —— —7~Name and Address of New Registered Agent -
Name
MYERS, TROY H JR.
2033 MAIN ST. STE. 600 . Strest Address (P.O. Box Number is Not Acceptable)
SARASTOA, FL 34237
. City FL | Zip Coda
8. The above named entity submits this statement for the purposa of changing its registered office or ragisterad agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of ragisle.red ageni.
SIGNATURE .
Signature. typad or printed name ol registered agent and ntls ¢ epplicabla. (NOTE: Registared AQant $igrature requirgc when reinstating) OATE
Filing Fee is $50.00 Make check payable to-
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE [ Change [ Addillon
NAME RUSSELL, SANDI M NAME
STREET ADDRESS | 373 BRADEN AVE., STE. 202 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-21P
TITLE [ Delete TIRE O Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O] Delete TLE [ Change [ Addition
NAME T T - - B T T T T o - T R ——
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE O3 pelete TIMLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-§1-21P
TMLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
11. ) hereby certify that the inforghation lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and §ccyrate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or recqiveq or jrustee empowered to exacuta this report as required by Chapter 608, Florida Statutes. !
SIGNATURFJ TR0 K MY ERS 1B as authonzad Pagresentat;e a2/v9/06 ("( ff/) 7381
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, N‘GER OR AUTHORIZED REPRESEN"AﬁVE Date Davtrm




