6 LIMITED LIABILITY COMPANY FILED
2006 LI VAL REPORT Jul 28, 2006 8:00 am

Secretary of State
DOCUMENT # L05000056027
1, Entty Name 07-28-2006 90071 025 ****50.00
INTELLECTUS, LLC
Principal Place of Business Mailing Address
300 BUCKSLEY LANE #305 300 BUCKSLEY LANE #305
DANIEL ISLAND, SC 29452 DANIEL ISLAND, SC 29492
F S KOO R RO AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
R0~ 3010307 Nat Applicable
ap Country Zp Country 5. Cerificate of Status Desired (] Ezgg}ﬁf:gimal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
HIQ CORPORATE SERVICES, INC.
1574 VILLAGE SQUARE BLVD Street Address (P.C. Box Number i§ Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32309
City FL | Zip Code

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

SIGNATURE
Signatuss, typad or prinled namae of refgistarad agent and title il applicable. {NQTE: Registerad Agent signatura requited when ralngtating) DATE
Filing Fee is $50.00 Make chieck payable to
Due by September 6, 2006 Florida Departiient of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE 3 o 5 hange ] Addition
o DBecftsl el Cim v
NAME WATSON, CHRISTOPHER NAME . 4 4 oy 3 os-
STREET ADDRESS | 4898 TTAMPUEN TN S STREET ADDRESS ﬂﬁ 1fce ! 5 A And Sc -2
OTY-ST-IP  PEETHESDA VD 2007~ : oTY-ST-21P : 7 Vﬂ_.
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TLE . [ Delste TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O velete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2IP CiTy-87-2I

11. t hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1 i owered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //\-‘ (7 / 2.5 /0’1

L4
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGIN(mER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




