FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg;WCNLaJmQAENT # 100000016010 04-13-2007 90039 027 ****50.00
INLET AT NEW SMYRNA UNIT 1001, LLC
Principa! Place of Business Mailing Address Uy b u ‘ q
300 'NTERNATIONAL PKWY., STE. 300 300 INTERNATIONAL PKWY., STE. 300 - : :
HEATHROW, FL 32746 HEATHROW, FL 32746
B R AU N GO LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
59-3564798 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O E:ggq “::’:;“‘7“8'
6. Name and Addross of Current Registored Agent 7. Name and Addrass of New Reglaterad Agant
Nameg

SELBY, C. THOMAS

300 INTERNATIONAL PKWY ., STE.300 Street Address (P.C. Box Number is Not Acceptable)
HEATHROW, FL 32746

City FL I Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registarad agent and Ute if applicable. (NOTE: Registarad Agenl signaturs requited whan r8inslaling} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE D O oelete TITLE [] Change  [J Addition
NAME C THOMAS SELBY FAMILY TRUST NAME
STREET ADDARESS | 300 INTERNATIONAL PKWY. STE. 300 STREET ADDRESS
CITY-ST-2IP HEATHROW, FL 32746 CITY-ST-7IP
TITLE D B Dewete TITLE O change [ Addition
NAME THOMPSON, ANDREWM NAME
STREET AODRESS | 104 SWEET BAY LANE STREET ADDRESS
CITY-§1-21P LONGWOOD, FL 32779 CITY-ST-ZIP
TITLE D {J Delete TILE [ change [ Addition
NAME ANTON JOSEPH MCCLOSKEY REV. TRUST NAME
STREET ADDRESS | 3438 ASHTON CAKS COVE STREET ADDRESS
CITY-ST-2IP LONGWOQD, FL 32779 CITY-ST- 2IP
TmE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE O pelee TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TIME [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 7P CITY-ST-2IP

11. | hereby certity that the information s| jed with this filing does not
indicated con this report is true a ccupate and that my-Signa
limited liability company or theseceiveror ea gmptwel

SIGNATURE: ,@L SFd7 LAr7- 333 Moot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MOER. OR AUTHORIZED REPRESENTATIVE Date Daytmg Prone ¥

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all haye the same legal effect as it made under oath, that | am a managing member or manager cf the
is report as required by Chapter 608, Florida Statutes.




