File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. 2

LIMITED LIABILITY COMPANY 7_4"“ FLORIDA DEPARTMENT OF STATE coonn [ ._?‘
ANNUAL REPORT e ? % Katherine Harvis [ - [: i - E §

Secretary of State -
1999

DIVISION OF CORPORATIONS - . .
g9 MAY L Pit ke 08
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECI a0 olAlE

T imies ity comery  DOCUMENT # 158000002602 LU 5. LORIDA

1a. Principal Place of Business Address

INTELLIFONE GROUP, L.C.

405 CENTRAL AVENUE, SUITE #204 405 CENTRAL AVENUE, SUITE #2
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sufle, Apt ¥, elc Suite, Apt. #, etc o dll}E(Nofh‘:rl 998 FL o
u
D Applied For
City & State CiysSiale ]| g g - <2 5 £ 26 [ wol appicatie |
I . S §. Date of Last Fleport ' 6. Certificate of Stalus Desired
Zip Counlry Zip Country
R (]
7. Name and Address of Current Regislered Agent 6. Name and Address of New Registered Agent/Office
Name

DANILOV, ALEX el L
405 CENTRAL AVENUE, SUITE #204 Street Address (P.0. Box Number Is Not Acceptable)
ST PETERSBURG FI1, 33701

[ Suite, Apt. #, gtc

E | ZpcCode ~

FL

g. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agenl, ar both, in the State of Florida Such change was authorized by affirmative vote of a majority of the members 1hereby accept the appointment
as registered agent, and accept the obligatons

SIGNATURE . B . ATt
(He gt red Agent ArCepieg Apre tinesdn (RTE Freg ool Ages Daga e g e febess e e
10. Titie Managing Members/Managers Business Sireet Addrass Ctty, State and Zip Code
MGR | DANILOV, ALEXANDER 12465 ZND STREET EAST B-1( TREASURE ISLAND FL
MER-T-HOCHOW —ALEXANDER— 1 6242. 6TH AVENUE SOUTH ST PETERSBURG FL

p
KEMOVE A T o

Frr 00 75 AR 103,

L9 i9sy

11 |dohereby certify thatthe informabion supplied with this fling does not qualify fer the exemption stated in Seclon 119 07¢3) (1), Florda Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elloci as if made under palh, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, F lorida Statuies, and that my name appears in Block 10, or onan

attachment with an address. % Itd-wlﬂ 6—
SIGNATURE: % _MErpeR  3[31[99. [21550-2222

l'l\ LR AN T b e Prara e s by ‘; [STRE N N LER AR T ALY I AT A SRR S BA P

IRTRICI IO 2 f10_ QR



