. FILED
2005 LIMITED LIASILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000008229 Secretary of State
1. Enfity Name 05-02-2005 90084 Q03 ****50.00
INB SYSTEMS L.L.C.
Principal Place of Business Mailing Address B
1720 HARRISON ST. 1720 HARRISON ST.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL. 33020
S B R O R
750 S, fepernl l-lmv 150 S. FEaeeal l-luJ\)
Sl“'g :“" . eto. S{“g)’l‘”‘ #ete. 02222005  Chg-LLC CR2EDB3 (10/03)
City & State City & State 4, FEI Number Applied For
HoHu eod FL Hollyweos . FL 03-0423863 Not Applicable
F Country " . .00 Additional
35010 USP\ 33020 5. Cerlificata of Status Desired [ gnm
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMOTHE, FERNAND
1401 DEWEY STREET Street Address {P.0. Box Number is Not Acceptable}

HOLLYWOOD, FL 33020

City FL Zip Code

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

SIGNATURE
Signature, typed or prnsed Fame of regicted ageent and boe ¥ appicable. {NOTE: Regisiared Agom signanie required when reinstating ) DATE

Flling Feo is $50.00 Make check payabls to

Due May 1, 2005 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TME MGR [ Oetete THE (4 Change ] Addition
RAME - | MOCCIA, LOUIS NANE
STREET ADOFESS | 1720 HARRISON ST., SUITE 1725 s | 750 . S, Fepzea L
on-st2p | HOLLYWOOD, FL 33020 ovsi® | Llsil 4 0o a6 33
THLE MGR L [ Detete TILE [ Adition
MAME BACCHELLI, ANTONELLA RAME —~ .
STREET ADORESS | 1720 HARRISON ST., SUITE 1725 swerioress | 150 . S. Fereen( ’J“UY
arv-st-2¢ | HOLLYWOOD, FL 33020 cny-S1-2 Uow,‘wm n L . 33020
me 3 Detele L ! Flchenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-20
TITLE 3 Deizte TITLE ] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
HME [ Detete TME [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZP l CITY-S1-2P
TRE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
Ciry-S1-7IP CITY-57-7P

11. thereby certify that the n supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)i), Rorida Statutes. | fusther cestily that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

ed to execute this report as required by Chapter 608, Florida Statutes.

o PorlVooren a J;L*Slos' 959—3”2-8&2

NAME OF MEMBER, A, OR REPRESENTATIVE




