2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000009768 May 03, 2006 08:00 AM
1. Entty Name Secretary of State
INKA GRAND FLORIDA (I, LLC
Principal Place of Business Mailing Address
539 NCRTH BIRCH ROAD 539 NORTH BIRCH RCAD
o T
2, Principal Place of Business ,,_ 3. Mailing Address
Suite, Apl. #, atc. Surte, Apt &, etc 1st MOORE CRZE083 (10/05)
City & Slate Cily & Stae 4. FEI Number I |applied For
65-11 14954 Not Applicabi:
Zip Country 2ip Country 5. Cerphcate of Status Deisirred 0 ?i.gg&sedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A'ggnt;i_
Nams
?e%sh%\g.ﬁ_}ﬁé%éaEgo%RL Streel Address (P O. Box Number is Not Accépt-able) ) T
FORT LAUDERDALE FL 33304 - - ’
Cily . FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, of both, in the Staie of Florida. | am familiar with, and accept
the obligakons of registerad agent.

SIGNATURE

SypvalLie typrd of prirted name of tegistoied aDent and We ¥ appficabls, ] [NOTE Regisiered Agent signature required when remglatng] ) DATE L
. _FILENOWM! FEE IS $5000 . =
Make Check Payable ta Florida Department of State
o " Due By May1,2006 .. '
3. MANAGING MEMBERS/MANAGERS L 10 . ADDITIONS / CHANGES )
TITLE P 1 pelete I TILE [[] Change [ Additicn
NAME KOSLOWSK]I, RICHARD NAME o ..
STREET ADDRESS |3062 PROSPECT AVE. STREET ADCAESS HSHEE?'%%?“:%%?%E—}N?: 0.8
Cmy-§1-21P SHOREWQOD Wi 53211 _ ] CITY -ST-71P ~ "
THLE vp O pelete TIILE [ Change [ Adaitron
NAME KOSLOWSKI, CASEY HAME
STREET ADDAESS {1800 PURDY DR. #910 STREET ADDRESS
CITY- 57-2P MIAMI BEACH FL 33139 CITY-ST- 2P o . —
T T L Delete fie [J Change 1] Addition
NAME KOSLOWSKI, KARL NAME
STREET ADDRESS |N76 W14934 CLARE DR. STREET ADDAESS
Ciry-S7-5° Y MENOMONEE FALLS WI 53051 CTY-§T- 2P -
THLE s 1 Detete TILE ] Change [ Additien
NAME KOSLOWSKI, INGRID NAME
STRELT ADDRESS |NT76 W 14934 CLARE DR. SIRLET ADBRESS
GiTY-S1- 4 MENOMONEE FALLS Wi 53051 CiTy-57-19 . -
TITE [T celete me [ Change [ Addition
NAME NAME
STREET AGCRESS STREET ADDRESS
CIYY-ST- 2P CTY-S1- 2P
TILE 11 Delete THLE [Jchange [ Additan
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY- $T- 2 CITY-5T-2P -

11. | pereby certify that the information supplied with this filing does not qualify far the exemptions contamed in Section 118, Florida Siatutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes t?

JY.

SIGNATURE: __wfre gy o 7 VYex ¢ 30 Foom
SIGNATUARE AND TYPED OR PRINTED NA OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE Dales Cavimea Phang ¥




