FILED
2005 LIMITED LIABILITY COMPANY May 0§, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000025237 05-05-2005 90021 013 ****50.00
1. Entity Name
INFLOWSION, L.L.C.
Principal Place of Business Mailing Address
320 CYPRESS ROAD 320 CYPRESS ROAD
OCALA, FL 34472.3102 OCALA, FL 34472-3102
s T s IR AR
| 120 Ciypress Rond
Suite, Apt. #, etc, Suite, Apt. #, elc] 05022005  Ghg-LLG CR2E0S3 (10/03)
City & Stata City & State 4. FEI Number Applied For
Ocala |, €L 33-1029691 Not Applicable
Zip Counlry Zp b L}(H\ a Co&&ﬂ 5. Cerlificate of Status Desired d fi'ggq L’:f;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURDOCK, MICHAEL L
14344 SE 131 ST. PL . Street Addrass (P.O. Box Number is Not Acceptable)

OCKLAWAHA, FL 32179 ‘
128 S ja* Ciclfle
i ' CCala FL | 2% 50

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

SIGNATURE
. Signature, typed o printed name of regisiered agent and ttie i applicabie, (NOTE: Registered Agent signature required when reinsiating) DATE
2 d P Filing Fee is $50.00 Make check payable to
-4 <. Due by Septembér 7, 2005 Florida Department of State
9. 2 MANAGING MEMBERS /MANAGERS 1Q. ADDITIONS / CHANGES
TmLE MGRM ' O Delete me [ Change [ Addition
NAME LILES, KEVIN J NAME
STREETADDARESS | 701 SE 43RD AVE. STREET ADDRESS
ciy-s1-ap QCALA, FL 34471 CITY-SI-2IP
me MGRM 0 Detete e DX Ghange [ Addiion
A}
NAE MURDOCK, MICHAEL L NAE A8 SE Il le
STREET ADDRESS | 14344 SE 131ST PL STREET ADDRESS
Orv-sT-2P | OCKLAWAHA, FL 32179 Crv-sr-zp Ocade. ,‘:Lr 3UYURD
TITLE O pelete TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-21P
TMLE [ Delkte TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TITLE [CJ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2P

11. 1 heraby certify that the information supplied with this liling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certily that the information
indicated on this report is true gpd accyrate and that my signature shaill have the same legal effect as if made under oath; that | am a managing membar or manager of ihe
limited liability company.or tbaf jEgpivel or trysesrpmpowered Jo execyte this report as required by Chapter 608, Florida Statutes.

D25 Fr@F s T

Daytime Phone #

WaNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




