2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 17, 2005 08:00 AM

DOCUMENT # M03000003061 - * Secretary of State

1. Entity Name
INTELLIGRATED SYSTEMS, LLC

Principal Place of Business __ . e Mailing Address

7907 INMOVATION 'WAY 7907 INNOVATION WAY
MASON, OH 45040-9498 MASON, OH 45040-9498

S | T

TRy | 01052005 N0 Chg-LLG CR2E083 (10/03)

S ACE . 4. FEI Numbe: Applied For
31-1815358 Not Applicable
g $5.00 Additions!

Fee Required
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5. Certificate of Status Desired

6. Natme andihddfegg of Current Registered Agent — - U e

C T CORPORATION SYSTEM AT D(;NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 . .IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing itg reglstered cifice or registered agenrt, or hoth, In the State of Florida. | am familiar with, and accept
the obligations of registerad_agent, . .

SIGNATURE = 3y .- i - L - .
Signature, typed or printed name of regislered egerd and tilie If applicable, {NOTE. Reyjisteret Agent signalure raguirgd when relnstating) . DATE

Filing Fee is $50.00
Due by May 1, 2005

3. MANAGING MEMBERS/MANAGERS -
TITLE MGRM
NAME COLE, CHRISTOPHER C

STREET ADDRESS | 7901 INNOVATION WAY
On-S-IP | MASON, OH 450409498

TITLE MGRM

NAME MCCARTHY, JAMES R e N 4 H NI S T -
STREET ADDRESS | 7801 INNOVATION WAY T W TR AT Y F IR 1
CMY-sT-ZP | MASON, OH 450409498 ] S -
TTE MGRM

NAME TEFEND, MARK B

7901 INNOVATION WAY : N L
Pl MASON, OH 450409498 - ) : o DQJ}]_QT_WBITE
e . IN THIS SPACE
STREET ADDRESS

CITY-5T-217

TITLE
NAME
STHEET ADDRESS
CITY-§T7-21P L . )

TME
NAME
STRELT ADBRESS
CITY-§7-2P -
a1} oom LAC AW

11. | hereby certify that the information supplied with this filing does not qualily for the exermption statec in Section 118.07{3){1), Florida Statutes. 1 lurther certify that the information
indicated on this report is frue and 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 the receiver grrfrustee empowered to executgythis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Maey B Tt J-i0-05  513700- 7300

SIGNATURE AND TYPED OF PRI [, OA AUTHORRZED REPRESENTATIVE Dae Daytine Phone #

— f /i Dt




