2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT # L04000004655 ecretary of State
1. Entity Name 04-28-2008 90036 003 ***]138.75
INN TEC, LLC
Principal Place of Business. Mailing Address
~3000-34FH-STRERT-500FH PO BOX 14523
SHHEE- 22— ST. PETERSBURG, FL 33733
2 Principal Place of Business - No P.C. Box # 3. Maiting Address “mm H'lIm M“ m‘m‘ﬂm@mm%lﬂmmm
2540 Fojrway Ave . 2.
. U Iy
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02212008 Chg-LLC CR2E0S3 (12/06)
Cﬂy £ City & State 4. FEi Number Applied For
l_;u:rlaurq, FL NOT APPLICABLE Not Appiicable
§E7 12 Cﬁ““’” llas Ze Country 5. Cenificate of Stetus Desied [ gesa mﬁ‘m’
6. Name and Adkdress of Current Registered Agent 7. Name and Address of New Registerad Agent

- = Name

ROIG, RICARDO APA. :

4023 NORTH ARMENIA AVENUE, STE. 400 Street Address (P.0. Box Number is Nat Acceptable)
TAMPA, FL 33607

City FL | Zip Code

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

SIGNATURE
_ ... - Signatura, yped o nrinted name of regulsied agant and tia 1 aoplcable. {NOTE: Reguioned Agent signature regusod whon rownstating)

S

" FILE NOWII FEE IS $138,75
mnay".m Fee will be $538.75

8. MANAGING MEMBERS/ MANAGERS 10.

TME MGRM " 1 Dekete TME

NAME LUCEWICZ, RICHARD NANE

STREET ADDRESS | 2540 FAIRWAY AVE S SFREET ADDRESS

CITY-5T-21P SAINT PETERSBURG, FL 33712 CIFY-SF-2IP

TILE O Detets TIE [JChange [ Addition
HAME e

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TE _ ] Detere e O ctarge [ Addition .
e Y e

SYREET ADDRESS |- - - - - ETREET ADDRESS

CIfY-$T.2IP CITY-5T-2IP

TmE 7 Detete e Octarge [ Addition” |-
NAME NAME

STREET ADDRESS SFREET ADDAESS

Y -ST-IF j cmv-st-e

TIE O peteta TME O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oTy-51-19 . €rY-ST- 29

TLE [ pelete TmME O Crange [ Aadition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-79 L

11. I hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119; Fiorida Statutes. | further certify that the infofmation
indicated on this report is true and accurate and that my signalure shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad 1o execute this report as raguired by Chapter 608, Forida Stahutes.

SIGNATURE: NPN @ 458 7;17/9;,:.:w¢.

BIGONATURE AND TYPED OR PRINTED NAME OF SIONING @mm MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ oote { Deytrde Phons #




