2007 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT - ° Feb 05, 2007 08:00 AM

DOCUMENT # L02000025237 Secretary of State

1. Entity Name

INFLOWSION, L.L.C.

Principal Place of Business Mailing Address

320 CYPRESS ROAD 120 CYPRESS ROAD

OCALA, FL 34472-3102 OCALA, FL 34472 ‘
01182007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR e
33-1029691 Not Applicable

B. Certiflcate of Status Desired 3 ?222; l’:dﬂh“"'

6. Name and Address of Current Registerad Agent

T78 S TH GINOLE | DO NOT WRITE
OCALA L 34480 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE

Sigratws. typad or printed name of registared agent and tite i applicable. {NOTE: Ragisterad AQent sHignatue requined when rainetating) DATE

Filing Foe Is $60.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LILES, KEVIN J i

STREET ADDRESS | 701 SE 43RD AVE. U'.:."J.’E';{’-‘ -“:JH&S .

CITY-ST-ZP OCALA, FL 34471 fj;':’:.'."Jl 1240 I"“'EUU}. i"""l:i 18 50,00
TITLE MGRM

NAME MURDOQCK, MICHAEL L

STREET ADDRESS | 7278 SE 12TH CIRCLE
Cry-ST-2IP OCALA, FL. 34480

TILE
NAME

s . DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CmY-ST-2P

TITLE

NAME

STREET ADDRESS
CImy-S1-2IP

11. 1 hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certity that the Information
indicated on this report is true end accuyate and that soy signature shall have the same lagal effect as If made under oath; that | am a managing member or manager of the

limited liability company or the receiver Arusthe ¢ his report as required by Chapter 608, Florida Statutes.
// 7
’ 7
SIGNATURE: WIK LA

pwered to grecute,

’%’,/"' 7 ZfZéZ@ Sz

oAPECBR PRINTED WAKE'OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE [ aylime Phone #




