2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000021821

1. Eniity Name

FILED
Mar 22, 2004 8:00 am
Secretary of State

INLAND COMPANIES LLC

Principal Place of Business

5244 CLAYTON COURT
FORT MYERS FL 33907

Mailing Address

5244 CLAYTON COURT
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, glc.

Suile, Apt. #, elc,

03-22-2004 90423 040 ****50.00

il

||

Il

i

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
80-0021878 Not Applicable
zp Ceuntry ° Country 5. Certificate of Stalus Desired O $5.00 Additienat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWEENEY, ROBERT M
5244 CLAYTON COURT
FORT MYERS FL 33907

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

City

Zip Code

FL

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

- the obligations of registered agent.

SIGNATURE

Signaiure, typed or printad name of ragistared agent and btte «f applicable,

(NOTE. Registered Agent signature requered when remstanng

DATE

&

“Make Check Payable to Florida

“: " FILE NOW!! FEE IS $50.00
' Department of State-

Due By May#,2004." .

MANAGING MEMBERS.’MANAGER.S

9, 10. ADDITIONS  CHANGES
TITLE MGR T Delete TITLE [JChange ] Addition
NAME SWEENEY, ROBERT M NAME
STREET ADDRESS | 5244 CLAYTON COURT STREET ADDRESS
CITY-$1-2IP FORT MYERS FL 33207 CITY-57-2IP
TILE ' [ Delete TITLE {Jchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2P
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CATY-ST-2IP
TIFLE 1 Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS § STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ] Delete TITLE O Chenge [ Aditicn
NAME NAME
STREE] ADDRESS ' STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
FITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
]

11. ! hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repori is frue and accurate and that my signature shall have the same legal effect as if macde under cath; that | am a managing member or manager of the
limited liablity comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3-/S-0 2Z39FIF-30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phone #




