2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT [AR) o FILED

Lt -
DOCUMENT # L01000017824 Feb 16, 2004 08:00 AM
1. Eniity Name Secretal‘y Of State
INNEX i, L.L.C.
Principal Place of Business Mailing Addres:s
8004 N.W, 154 STREET 8004 M.V, 154 STREET
SUITE 243 SLHTE 243
MiAMI LAKES Fi. 33016 MiaMt LAKES FL 33016 -
F s MR R REI
Suite, Apt. #. elc. Sufte, Apr # atc. MOORE CRIZENSZ {11/03)
City & State City & State 4. FEl Number Applied For
58-2744248 Mot Applicablg
ap Couniry ap Country 5. Cestificate of Status Desired 3 gese gg}\f::éug”a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegisiered Agent
Name
g{%?kﬁ“?fﬁha EEQ%EET Strest Address (P.0. Box Number is Mot Acceptabie)
SUITE 243
MiAMI LAKES FL 33016
Gty FL ] Zo Cogle

8. The above named entily submits thes statement tor the purpose of changing is registered ollice o1 registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obfigetions of registered agent.

SIGNATURE i - _
Signature, ypod of privead name of regustereg agent and te 4 apploat’s {NOTE. Regaterad Agert sghatute raqurred when fanstaing) OATE
FJLE NOW!’! FEE lS 550.00 .
Make Checi Payable {o Florida Department of State
Due By May 1,200 _

g MANAGING MEMBERS |/ MANAGERS 10, - ADDITIONS / CHANGES

THLE MGR 3 Cetete TmEg {3 Crange  [3 Addition

NAME INNEX INVESTMENT CORP, HEME UO00000s3e9s . -

STREET ADDRESS | 8004 N.W. 154 STREET STREET ADDRESS 02416/04-80141-018 54,80

oTV-ST2P {MAMI LAKES FL 33018 Ty ST 2P

THLE 1 Dalete TILE Tichange 3 addivon

naME NARE

STREET ADORESS SIREET ADDRESS

oY -SF- 2P CITY-S1-27

THLE T Detete TTLE TicChange  [3 Additon
{ouaME NAME

STRELT ADDRESS STRECT ADDRESS

CITY-57-2P CITY-5T- 2P

TRLE 3 Detete HTLE [IcChange [ Addition

NE NAME

STREET ADORESS SYRELT ADDRESS

Cfy-ST- 2P Cite-5T-219

TRLE £ Desete WL Ticmnange [ adaifion

NAME HAME

STREET ADGRESS STREEY ADDRESS

oY -5T- 2 CITY-8T-21F

TRLE 3 oeigte HILE O cohange 3 Addition

NANE NAME

STREEY ADURESS STREET ADDRESS

CIFY-ST- 25 CITy-8T-2

11, | hereby certify that the information supplied with this Rling does not qualily for the exemption stated in Saction 113.07{3)), Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have tha same legal effect as if made under oath; that I am a managing member or manager of the
hrnitedt ligkility company ar the receiver of rusiee empowered to exacute this report as required by Chapler 608, Farida Sialutes,

2 30y GUQ GV s [

E ANT TYPED SR PRINTED NAME OF SIGMING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Crter Davtrse Phong #

S!GNATURE




