FILED
2008 LIMITED LIABILITY COMPANY - Apr 25,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L0O6000038199 04-25-2008 90030 029 ***138.75
1. Entity Name
INTELEX PARTNERS LLC
Principal Place of Business Maiting Address ‘ Quumw ="
8467 SW 16TH AVENUE 8467 SW 16TH AVENUE
OCALA, FL 34476 OCALA, FL 34476
T S T[S s AV AR AR
Sulle. Aot #. ete Sulle, Aot #, et 04092008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number ) Applied For
20-4732509 Not Applicable
e Gountry Zip Country 5. Centificate of Status Desired (| Eé;e'gg; l‘;”dm‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
WHITE, RONALD C ESQ— (ﬂ';/CLﬂ-A‘-O 5 mﬁét'(gg;c{l bNN chl!:;"{)
8467 SW18TH AVE ree ress {P.0. Box Number is Not Acceplabie
COALA FL 34476 G S ot Ao
; »
. Ci Zip Cod
Y Oce (a FL | *25¢%,

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, andéccept

" the ob!tgalimed agert. )
SIGNATURE ( o

Signature, typed of printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
! . FILE NOWIIl FEE IS $138.75 Make check payable ta
After May 1, 2008 Fee will be $538.75 Florida Department of State
{
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 7 Delete TITLE [ Change  [7 Addition
NAME RAY, EDWARD NAME
STREET ADDRESS | 8467 SW 16TH AVE STREET ADDRESS
CITy-S7-21P OCALA, FL 34476 CITY-ST-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P )
TITLE O Detete TITLE [ Change [ Aadition
KAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-$T-2IP
TITLE O oelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE O slete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

by /A KA/ H_i| oy

ED OR PRINTED NAME OF SIGNING MANAGING HEfER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phane #

SIGNATURE:

SIGNATURE AND




