FILED

Mar 04, 2008 8:00 am
2008 LIMITED LB Y COMPANY Secretary of State

03-04-2008 90102 038 ***138.75
DOCUMENT # L06000025479
1. Entity Name
I3, LLC
Principal Place of Business Mailing Address B 0 0 1 2 3 37
14720 SEATTLE FLEW PLACE 14720 SEATTLE FLEW PLACE
ORLANDO, FL 32826 ORLANDO, FL 32826
s S TS URHRWAOCAE AW I ER
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4465068 Not Applicabte
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired 0O $5.00 Additional
. . - -. Fea Required
6. Name apd Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SMALLEY & SMALLEY, P.L.
1517 E HILLCREST STREET Street Address (P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32803
City FL | Zip Cods

8. The above namead entity submits this statamant 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 registarad agent.

SIGNATURE
Sipnature. typed o gontedt name of registered agent and iitle il apphcable (MOTE: Regisiered Agent signature reguirec when rerstatng) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TITLE [ change ] Addition
HAME FELIX, ALEJANDRO NAME
STREET ADDRESS | 14720 SEATTLE FLEW PLACE STREET ADDRESS
CiTy-ST-2I ORLANDO, FL 32826 CITY-ST-2IP
TITLE MGRM 3 oelets TINE [ Change  [Z] Acdition
NAME LONDONO, MATED NAME
STREET ADDRESS | 1101 JUNIPER STREET # 813 STREET ADDRESS
CiTY-87-2IP ATLANTA, GA 30309 CTY-ST-2IP
TILE ) O etere _TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2F CITY-S1-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IF
TE (7 Delele TITLE Clchange [ Addilien
NAME NAME
STREET ADORESS STRFET ADDRESS
CVTY-ST- 2P CITY-ST-2P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-2P CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportjs true and accurate and that my signature shall have the same lagal effect as if made under oath; that | em a managing member or manager of the
limited liability compal r the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

0 Telix feh BIAOR 4R34 A0

GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND 1Y¥)

PRINTED NAME OF SIG

G MANAGING MEMBER,




