2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000033879

1. Entity Name
INCOMREAL, LLC .
Principal Place of Business Meagiling Address

14024 NW. 82 AVENUE, UNIT 12
MIAMI LAKES, FL 33016

14024 NW. 82 AVENUE, UNIT 12
MIAMI LAKES, FL. 33016

MERNE

Aug 09, 2005 8:00 am
Secretary of State

08-09-2005 90054 026 ****50.00

T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, 05182005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
20- 11281 Not Applicable
Zip Country Zip Country " . . $5.00 Aqaitionat
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name

SCHIFF, JAMESM |
9130 SOUTH DADELAND BLVD., STE. 1609
MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this staternert for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primied name of registerad agent ana titke if apokcabite. (NOTE: Regustered Agent signaixe raquirsd when renztatng) DATE
¢ Mg
Filing Fee is $50.00 - Make check payable to
Due by September 7, 2005 Flarida.Department of Stats

G, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

TITE MGRM O peete TME I change [ Adgition
HAME RAMOS, JORGE NAME

STREET ADDRESS | 14024 N.W. 82 AVENUE, UNIT 12 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL. 33016 CITY-57-21P

TITLE [ Delete TITLE [ Change [ Additian
NAME MAME

STREET ADDRESS STREET ADORESS

chY-8T-2P CirY-§7-2IP

TILE 7 vetete TIE [JcChange [ Acdition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P cmy-5r-zie

TME £ Detete TIE {1 Change (T Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CiFY-ST-2P

fmE O oetete TILE O change [T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TILE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-ZIP

11. | hereby certify thai the information su

pplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this repert is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am a managing membper or manager of the

limited tiability company or tha receiver

SIGNATURE:

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

¥ lrustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

N5, DeeswenT nece. gapos Wl

305- §2)-4Y01

Daytime Prons #




