2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000009768

1. Entity Name

INKA GRAND FLORIDA I, LLC

Principal Place of Business .

539 NORTH BIRCH ROAD-+ + =,
FORT LAUDERDALE FL' 33304+

-

Y

Mailing Address

539 NORTH BIRCH ROAD
FORT LAUDERDALE FL 33304

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90062 019 ****50.00

T\

WY U i
R L ‘t

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

65-1114954 Not Applicable
i C i .
Zp ountry Zip Country 5. Certificate of Status Desired O gi‘gg 3?;;"0'13'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KOSLOWSKI, CASEY KARL
539 NORTH BIRCH ROAD
FORT LAUDERDALE FL 33304

Name. .. — o —

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

-

Je

City

Zip Code

FL

8. The above named entity submiits 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

{NOTE: Registerad Agent smynature required when rainstanng}

DATE

Signatwes, typad o prinled name of registared agent and litte ¢ applicable.

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE P {7 Delete TITLE [ Crange £ Addition

NAME KOSLOWSKI, RICHARD NAME

STREET ADDRESS | 3962 PROSPECT AVE. STREET ADDRESS

CiTy-5T-2ip SHOREWOOD WI 53211 CITY-ST-2IP

TITLE VP [ Delete TITLE [T Change [ Addition

NAME KOSLOWSK!, CASEY NAME

STREET ADDRESS | 1800 PURDY DR. #3910 STREET ADDRESS

CITY-St-21IP MIAMI BEACH FL 33139 CITY-ST-2IP

TIMLE T [ Dalete TILE i . o i o [ Coange [ Acdition |
TRME T 7| koSLOWSKI, KARL T ' NaME ST T

STREET ADDRESS | N76 W 14934 CLARE DR. - - - STREETAUDRESS | - — = - -

CITY-§T-71P MENOMONEE FALLS Wi 53051 CITY-s7-2IP

TITLE S [1 petete TME [ Change [} Addition

NAME KOSLOWSKI, INGRID NAME

STREET ADDRESS |N76 W14934 CLARE DR. STREET ADDRESS

Chy-S1-2IP MENOMONEE FALLS Wi 53051 CITY-ST-2IP

e [ belete TITLE [ change "] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CATY-SF-21p GITY-ST-21P

nE S 1 Delete TITLE —— [JCrange [T Addition
N e MAME - ST -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP ST

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certity that the information
indicated cn this report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
Llimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNAT

URE:

Loas  (QAsEN ¥ ¥osiomery 2724

Aox.

Loz -0’8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

il



