2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000014892

1. Entity Name
INOC, LLC

Principal Place of Business
-2008-RIVERSIDEAVENUE
SUITFE200
HAERSONVILLE-F—32204

Mailing Address

-2008-RIVERSIBEAVENYE
SUIFE200
JACKSONAHELEFL-32204

2. Principal Place of Businass - No P.O. Box #

"2a “eroa cet b

3. Mailing Address

Maa hovcarc et

Suite., Apt #, etc.

Suite, Apt. #, atc. -~

HIRR

FILED

May 05, 2008 8:00 am

Secretary of State

05-05-2008 90032 003 ***138.75

5“03333%

AU N EREN e

04212008 Chg-LLC CRZE083 (12/08)
City & State City & State 4, FEI Number Applied For
Joekeornyville, VL Sacksonvitle, Ty 59-3754560 Not Applicabla
aip Country Zip Country - . $5.00 Adcitional
5. Certificate of Status Desired _ [J_ __ _
?DA&DL{ e LIS'P\ 3 QDLL LLS‘Q - S ee Fequiied
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, RONALD R ESQUIRE
1400 PRUDENTIAL DRIVE

1

JACKSONVILLE, FL 32207

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

City

FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registerec office or registered agent, or both, in the State of Flonda | am famitiar with, and accept

he obhgallons of registerad agent.

SIGNATURE

Sgnature, fyped of printec Neme of 1egaterad agen! and kile |l applicabla

{NOTE: Registorad Agen| signature raquired when jansiating)

OATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $528.75

Make check payableto 7.t
Florida Depgartment of State ~ ~

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

LE PRES O petete TITLE [ change [ Addition
NAME SPENCER, CHARLES NAME

STREET ADDAESS | 590 QUEENS HARBOR BLVD STREET ADDRESS

CATY-57-2P JACKSONVILLE, FL 32225 CIry-sT-2ip

TiLE VP O Delete TILE [0 change [ Addition
NAME SAMPSON, JAMES NAME '

STREET ADDRESS | 4835 SOUTZ| AVE STREET ADDRESS

LTy S1-4iP JACKSONVILLE, FL 32208 CITY-ST-7IP

TLE _ITRES _ _ BRI AT I - anange 1 addilian
KAME JONES, CARLTON HAME

STREET ADORESS | 2008 AVERSIDE AVESTE-260 streeraporess | LTI D S Y v-BoLrt{ <t.

CIlY- 5728 JACKSONVILLE, FL 32204 om-sp | TSacleaony i | e VL 43 atbtl-

HILE O pelete TILE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-$1-2IP

TILE O Deteta TITLE TJchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21p CITY-ST-7IP I

nne [ Delets e [J Change ] Acdition
NaME NAME

31REET ADDRESS STREETADDRESS N
on-sme CATY-5T-2P ”

SIGNATURE:

o

ith this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certity that tha information
d tha my signature shall have the same tegal effect as if made undar cath: that | am a managing member or manager of the
powered 10 e@xecute this report as required by Chaptar 608, Florida Statutas.

Ll/n/aa oy TG - 1748

SIGNATU NTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayums Phone #

/



