2007 LIMITED LIABILITY COMPANY
ANNUAL -REPORT (AR) FILED

DOCUMENT # L02000034939 Feb 16, 2007 08:00 AT
1, Enlity Name S
ecretary of State
INLET PLAZA, LLC l'y
Principal Place of Business Mailing Address
1045 EAST ATLANTIC AVENUE #311 810 TANGERINE WAY
S e H““IH |H ||"| ”l” ||m "”’ ||m ||‘|| um mml‘"”””l’"“” ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, et Suite, Apt. #, otC. 15t MOORE CR2E083 (10/06)
Cily & Stalo Cily & Siate 4. FEI Number Applicd For
52-2388890 Not Applicablo
zp Country Zp Country 5. Certificale of Slatus Desirod a $5'00 Additional
Fee Required
€. Name and Addrass of Currant RBegistered Agent 7. Name and Address of New Reglstered Agent

Mama

$0A g%ﬁ?EEACSBrAiGH‘? AVENUE Streol Address (P O Box Number is Not Acceplable)
DELRAY BEACH FL 33483

City FL Zip Codo

8. Tha above namad entity submils this statement for the purpase of changing its registerad offico or regisierad agant, or both, in the Stala of Fiorida. | am familiar with, and accept
lhe: obilgalions ol regisiered agenl

SIGNATURE
Signalute, typed or printed naine of regusiered agen] and Wi 4 appheaniy (NOTE: Registered Ageni sgghalurg requrad when rdinglating) DAL
“+ FILENOWI!I FEE IS $50.00' -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
MIE MGRM ) 71 Delele L Ochange 3 Addition
NAME KENNEMER, JR, A. HOPKINS NAML.
SIRETADDRESS | 810 TANGERINE WAY SIRTETADDRI 55 U["|E|HD|:‘541 1;:]'3
CITY - S1-2IP DELRAY BEACH FL 33483 J CIrY-s1-2IP 0228 07-30094-004 50, 00
T O pelete I [Jchange [ Addilion
NAME NAMI
STREET ADDRLSS SIALET ADDIE $5
CHY-81-21p CIY-SI- 7
T [ Delete HILE [CIchange [ Addition
MAME NAMI
SIRFF | ADDRF$S STRFET ADDRESS
CITY - $E-2IP I CIY-s1-4iP
KIE O belele T [ change [ Addition
NAME : NAME
SIRIFT ADDRESS . STHLI | ADDRESS
CITY-S81-7IP CITY-s[-2IP
HItE 2 Delete HIILE O change [ Aadition
NAMD NAML
SIREFT ADDRESS STREFT ADDRESS
CITY-8I-7IP CITY-S$1- 24
1IE [ Delele i, [ Ghange [ Addition
NAME NAME
STREET ADDRLSS STHI 1T ADORE S5
CITY-$1-21P ciry-si-21P

11. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certify thal the informalion
inghcatad on Ihis roport is rue and accuralgrans thalmy signature shall have the same lagg! effect as if mado under cath; that | am a managing member or manager of the

od 10 cxoem®this report aerBaditod by Chapter 608, Flotida Slalulos.

: Z Yo7 S-ZES-2esT
A, MANAGER, OR AUTHORIZED REPRESENTATIVE Dain Daytene Phong #




