2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR])

DOCUMENT # LO1000009768

1. Entity Name )
INKA GRAND FLORIDA Wi, LLC

Principal Place of Busines-s

Maiiing Address

FILED
Feb 21,2005 08:00 AM
Secretary of State

533 NCRTH BIRCH ROAD 538 NCRTH BIRCH ROAD
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

Suite, Apt #, etc. o Suite, Apt #, efc. 15t MOORE CRRE083 (10/04)

City & State - - City & State o 4. FEI Number Applied Far

651114954 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 55'00 Aldditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
- c B I = Narme T
KOSLOWSKI, CASEY KARL

539 NORTH BIRCH ROAD
FORT LAUDERDALE Fl_ 33304

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

Clty

Zipy Code

'FL

8. The abave named enlily submits this Statement for the pLrposa of changing its registerad office or registered agent, er bth, in the State of Farida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE W -
. Sgnalure, lyped or pratbid name of regrstered agamt and litle ¢ applcablo [TE Fagisterad Agent signatura required when ranstating? DATE -
FILE NOW!H IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ~ MANAGING MEMBERS /MANAGERS 10. ARITIONS FHAANGES
== - T T T o AT N L L L TALT
HILE P [ Deiete WIE ) #] AE-RNRE -2 gﬁngqjg [T Addition
RAME KOSLOWSKI, RICHARD NAME 012/21/05-80084-~C28 91
STREET ADDRESS (3962 PROSPECT AVEL SIRLET ADDRESS
cny-si-zk | SHOREWOQD Wi 53211 LA KT
Tt VP 7 Delete e O change L Addifion
NAME KOSLOWSKI, CASEY NAKJE
SIRCTT ADARESS | 1800 PURDY DR, #910 ) STRTET ADRRESS
cny-st-ze | MIAMI BEACH FL 33139 O SE 2P
e T - - N 3 Delete e [ change [ Addition
NAKE KOSLOWSKI, KARL NAME
SIREETADDRESS | N76 W14934 CLARE DR, STREETADDRESS
CITY-SI-72F | MENOMONEE FALLS W1 53051 CITY-ST-1F
umg s ) Cl Delete me [] change 1 Addition
NAME KOSLOWSKI, INGRID NAME
STRECT ADDRESS |{NTE W14834 CLARE DR. S1R:E 1 ADDRESS
orv.srzr | MENOMONEE FALLS W1 53051 CITY-ST-2F
i - S 7 Delete "N nr [J Change [ Additien
NAME MAE
SIALLT ADDRESS SIFEET AGDRESS
CITY.S1- 7P - _ CITY-§1- 1P
e T - LI Delele Tine L Change [ Addition
AME T NANS
SISEFT ADDRCSS STREFT ADDRLSS
CITY. 51-AF CHY-ST- 2P

11. | hersby certify that the information suja;blie‘d with this filing does not quaiify for the exémption stated in Section 119.07{3)(0, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am a managing member or manager af ffve
limited liability company or the recejver or trustes empowerad o execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: _f45<ry Lo

SIGNATUAE AND TYPED U8 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-5£-5

3as- 22 -0 I 88

=4 Daytime Fhone 4




