FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000025237 ; 04-12-2004 90028 042 ****50.00

1. Entity Name

INFLOWSICN, L.L.C.

Principal Place of Business Mailing Address 24 03 9 8 5 9

320 CYPRESS ROAD 320 CYPRESS ROAD
OCALA, FL 34472-3102 OCALA, FL 34472-3102
TR s WO ATAT AT RO
Suile, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2EDB3 (10/03)
City & State City & Staie 4. FEI Number Applied For
33-1029691 Not Applicable
ap Couniry Zip Cauntry 5. Certificate of Status Desired 0 ?i'ggaid;”ona'

6. Name and Address of Current Registered Agent_ .|

7. Name and Address of New Reglstered Agent.., .- = < — e |:

MLJRDOCK, DEBORAH J e M\C?\OJL\ L [Y\urdoQV\

14344 SE 131 ST. PL . Street Address (P.O. Box Number is Nol Acceptable)

OCKLAWAHA, FL 32179 VU AL R E f)\ﬁ—l‘fP \ace_

P CityDQV\\ | FL i |pCodeq

8. The above named enti P sy ing its registered cffice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE X
Signature, r;.r-’-'

(NOTE: Registered Agenl signature required when reinstating) DATE

ﬂ>¢d Mof registered agent and title it applicable

Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - O pelete TILE [0 ¢hange ] Addition
NAME LILES, KEVIN J NAME
STREET ADDRESS | 701 SE 43RD AVE, STREET ADDRESS
GITY-5T-21P ‘QCALA, FL' 34471 CITY=5T-21P .
TITLE MGRM [ Detete TITLE [ change (] Addilion
NAME MURDOCK, MICHAEL L NAME
STREET ADDRESS | 14344 SE 1318T PL STREET ADDRESS
CITY-ST-21P OCKLAWAHA, FL 32179 ) CITY-8T-2IP
TITLE O pelete TITLE []Change  [J Addllion
NAME . . _Name
SWEETADDRESS | . TSt T T W sweravoress | 0 T T T T e e
CITY-$T-2IP CITY-5T-2IP
TTLE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TME T pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelale TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby cenify that the information supphed with
indicated on this report is {ue and pechrg
limited liability company or 1ha #

SIGNATURE: '/

SIGNATURE AND rEb of HI b

is filing dc not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
gihe same legal efiect as if made under oath; that | am a managing member or manager of the
¢ report as gaquired by Chapter 608, Fiorida Statutes.

RIZFD REPRESENTATIVE Date Daylime Phone #




