FILED
2005 LIMITED LIABILITY COMPANY  Feb 17,2005 08:00 AM

DOCUMENT # L02000012211 * Secretary of State

1. Entity Name
INCONTROL, LLC -

_ : 'iiﬂailing Address -
105 ORIENTA DRIVE 478 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS, FL. 32701 US SUITE 108, #202
ALTAMONTE SPRINGS, FL 32701  US

Principal Place of Bus:ines;h__ '

AN

Il

[

01272005N0 Chg-LLG GR2E083 (10/03)
DO NOT WRITE lN THIS SPACE 4, FE| Number 'Appﬁed Fer
01-0699208 INet Applicable

5, Centificale of Status Desired 0 $5.00 Acditional
Fee Required

6. Name amd Address of Current Registered Agent I R S e

BAKEEFF, MELOOY ~ T " DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN TH'S SPACE

8. The above named antity submits this statemnant for the purpose of changing s registered office or ragisterad ageht, of balh, in the State of Florida. 1 am familiar with, and accept
tha cbiligations of registerad agant.

SIGNATURE ‘“\QQ-Q%‘W Q/BSQ-QLQ(Q‘ | _ 2 DL! L'H [

Signaturs. typed of printed name of raglstokgiogent and Wie I apphicaie. T (NOTE Registerad Agdnt sijidlure raquired when rétnstating)

ang Fee is $50.00 '
Due by May 1, 2005
9. == MANAGING MEMBERS/MANAGERS T TR IR ey e R Y1 R
TNLE MGRM ) ) T . T T e
NAWE BAKEEFF, MELODY L MRS,
STREET ADDRESS | 105 ORIENTA DRIVE T s noasi o7
. PP S IR R ey X -
GrY-STar_ | ALTAMONTE SPRINGS, FL 32701 — 1 ) et VE e =R 9-00 5000
TITLE MGRM ’ ’ ’ N B -
NAME BAKEEFF, KAREN S MRS.

STREET ADRRESS | 16800 SW B3RD MANOR

CiTY-5T-7IF SUNSHINE RANCHES, FL 33331

e ’ ’ _
NabE

o DO NOT WRITE

o - 7 7 I TIN THIS SPACE

STREET ADBRESS
CITY-5T-2Ip

TE : - = eSS
RAME

STREET ADORESS
CITY-§T-2P

TILE S - - P I
NAME

STRELT ADDRESS
CITY-§T-2p

11. | hereby cenifg_ihéﬁhe infoFmatio supplied with s fiing doss nek Gaality for the exemption stated In Seation 1 19.07’(3]}?‘], Florida, Statutes, | furthar gartify that the infarmation
indicated on this repert is true and accurate and thal my signature shall have the same leg al effect a8 if made under oath; that | am a managing member or managar of the
limited liability campany or the recsiver or lrustee empowared ta executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ml Q)@P&% 21465 1219112082

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING ANAGING MEMBER, OR AUTHUFIZED AEPRESENYATIVE | Dats Degtime Phane ¥




