2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L01000009769 Feb 21,2005 08:00 AM
1. Enlity Name Secretary of State
INKA GRAND FLORIDA 1, LLC
Principal Place of Business = - 7: "_ﬁ‘Mallmg Address
539 NORTH BIRCH ROQAD 539 NORTH BIRCH ROAD -
FORT LAUDERDALE FL 33304 7 FORT LAUDERDALE FL 33304_

Suite, Apt e, © | SuleAstfet 1st MOORE CR2E083 (10/04)

City & State o = o - City & State . 4. FEI Number Applied For

] 65-1114949 Not Applicable
ip Country Ty % Country J 5. Certificate of Status Desirad ] $5.00 aaditionat
Fee Required
6. Name and Addrass of Curtent Registered Agent 7. Name and Address of New Registered Agent

- S —r— — = s e —r

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

—| Name

Street Addrass (P.O Box Number is Not Bcceptable)

City

FL ] Zip Code

8. The above named entity suBmits this statement for the purposa of changlng its registerad office tr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE W — 5

Signaturs, !ypad o prrited narme of mgrsiered agenl and mle [ apphcabla TTHOTE Hogaralod Agart signature fequirad whan Tainglating) DATE
¥ ™ $50.00 i
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. WAMGlNG M“E‘MBERS] ANAGERS 10. ADDITIONS/CHANGES
niLg P T Tosiete: K e C [Jchange 1) Addiilon
NAME KOSLOWSKI, RICHARD NAME
STRICT ADDRLSS | 3962 PROSPECT AVE. STRIET ADDRESS USBDBHEEBIGS
oi-ST-2P  [SHOREWOOD Wi 53211 oY ST 2P 02421 /0580034~ g o
e vp | T T R E%thangge T Addition
NAME KOSLOWSKI, CASEY NAME
CIREET ADORESS | 1800 PURDY DR, #3810 SYREET ADDRESS
sirv-Si-ZF | MIAME BEACH FL 3139 i . oiry-§E-Ip
i T o o O pelete mmr ' [ change [ Addition
RAME KOSLOWSKI, KARL NAME
STAEETADORESS | N76 WH14934 CLARE DR, STREET ADDRESS
omv-S-Z7  [MENOMONEE FALLS Wi 53051 oY -ST-2P
TILE 8 N T S [ pelete T [Jchange [ Addition
NAME KOSLOWSK], TNGRID . NAME
SIRIET ADDRESS [N76 W14934 CLARE DR, ' SIAFLT AGDRESS
cny-sT-or - |MENOMONEE FALLS W) 53051 Y-8l 249
I - T [ pelete me ’ [ Change [ Addition
MAME NIME
SIRCET ADDRESS ] STREET ADDRESS
clyy-§T.2p o Y51 2P
nnt ) ' [ Deiete TiIF ' [ Changs (] Addition
NaME NAMIE
STRLET ADDRESS SIRFET ADBALSS
Ty ST-2IP Y-S 2P

11. | hereby certity that the Sinformation supplied with s f filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. ! further certify that the information
indicated en this repart is true and accurgte and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver & ffustee empowered to execute this report as required by Chapter 608, Florida Statutes

_ 325 302 -09%%
SIGNATURE: _dess Ao 25§ i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daylwre: Phone #




