2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORTY (AR) _ Apr 06, 2004 8:00 am

DOCUMENT # 102000012012 ecretary of State
INLAND |NTER|OhS LLC 04-06-2004 90129 025 ****50.00
Principal Place of Business c Mailing Address
653 SAND ISLES CIRCLE ‘ 653 SAND ISLES CIRCLE .
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 b dU ~ “ v
Suite, Apt. #. elc. Suite, Apt. #, etc. MOGCRE CR2E083 (11/03)
City & Stale City & State 4. FE! Mumber Applied For
32-0012439 Not Applicable
Zip Couniry Zip Gouniry 5. Certificate of Status Desired [H| $5'°0 AdditiG”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEZ?QXNPDAIELES CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL- I Zip Code

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

SIGNATURE
Ssgvje(ura. typed or pricted name ot registered agent and ttte «f applicable. (NOTE: Registered Agent signature required when renstaling) DATE
3. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TE MGRM - : [ Delele TITLE [ Change [ Adaition
;:?‘ME BRADY, PAT NAME
STREET ADDRESS | 5368 GOOSE CREEK COVE STREET ADDRESS
CITY-51-2IP NORCROSS GA 30092 CITY-ST-Z8F
TTE L Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-ST-2IF
TTHE [ oelete ME [JChange [ Addition
NAME i . e NAME - —— = REEa—
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P : CITY-ST-ZIP
TITLE . 1 Detete TILE O Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-$T7-2IP
TME ' O pelete TILE [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE 0 pesete TILE O Change [ Additicn
NAME B : NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZiP

11. 1 hereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ama managing member or manager of the

timited liability compan@rwr ar trustee empowered to exe yon as requy by Chapter 608, Florida Statutes. &¢
AR sl g 2/62 0770 )
SIGNATURE: [ Dt D20 48207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AWTHORIZED REPRESENTATIVE Date Daybme Phane #




