2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT #-L61900009769 May 03, 2006 08:00 AM
1) Entty Name Secretary of State
INKA GRAND FLORIDA |, LLC
Phincipal Place of Business Mailing Address
539 NORTH BIRCH RCAD 539 NORTH BIRCH ROAD
[ o ”"NIH |" |Im Hw "W IIN“'H“IW Im ’Im ’"’l lml mm m ‘ll’
2/ Principat Place of Business ' 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt #, atc. 15t MOORE CHR2E083 (10/05)
City & State ) City & Stale 4. FEI Number Applied For
65-1114949 L INot Applicatt
2 Country Zp Country 5, Gerlificate of Status Desired | §5.00 Additional
B ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSLOWSKI, CASEY KARL - —=
539 NORTH BIRCH ROAD Street Address (P.C. Box Nurnber is Not Acceptable)
FORT LAUDERDALE FL 33304 — -
City — FL \ Zip Code
8.| The above named entity submits this st;ement for the purpese of changing its registared office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

)

the obligations of registerad agent.

IGNATURE

Sighatut e, lyped of pranied name of registered agent and e W anpiicably {NOTE Reysieren Agent sigralure required whien remslaling) . LCATE
. FILE NOW!! FEE IS $50.00 0" 7
Make Check Payahle to Florida Departrient of State’
- C Due By May 1,2008.. " p
3. MANAGING MEMBERS/MANAGERS |10, ' AGDITIONS ) CHANGES
TTE P O pelete TITLE [ Change [ Additicn
NN}‘IE KOSLOWSKI, RICHARD NAME L0060
. 1 L51485
STREET ADORESS | 3962 PROSPECT AVE. STAET ADDRESS 05/19/06-80016~012 55.00
cmy-st-2F | SHOREWOQQD Wi 53211 CITY-S7-ZP " " .
e vp 3 Delete 4 e Cchange  [J Addition
NANE KOSLOWSKI, CASEY NANE
SIREET ADDRESS | 1800 PURDY DR. #910 STREFT AGDRESS
TR -s-0F 0 IMIAMI BEACH FL 33139 ) CITY-ST-TP o o
Tk T 3 Detete e [ Change [ Addition
A KOSLOWSKI, KARL NAME
STREFT ADGRESS | N 78 W 14934 CLARE DR. STAEFT ADDRESS
Cmy-s-ZP ) MENOMONEE FALLS W) 53051 TITY-S1-7P _
S
TITE 5 [T oelete g [T Change 1 Addition
NAME KOSLOWSKI, INGRID NAMT
STREET ADDRESS IN76 W14934 CLARE DR. STREET ADDRESS
Girg-St-21p MENOMONEE FALLS Wi 53051 CIvy-91-29 o
e [ Cetcte TIEE, [J Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-2IP CITY-§1-2P
Ly [ Delete THLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2F CiY-S1- 2P
11.| | hereby certify that the information supplied with this filing does not qualify for the exemptions contamned n Section 119, Florida Statules. | further cedify that the information
indicated on this reporl is true and accurate and that my signalure shall have the same legal effect as f made under oath, that | am a managing member or manager of the
himited liability company or the 1eceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules. 7
SIGNATURE: W -21¢ ¢Jo - Seoe
SICNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORITED REFRESENTATIVE Dales Daytime Phone #




