2005 LIMITED LIABILITY COMPANY

FILED
Jun 16, 2005 8:00 am

NNUAL REPORT (AR) -~ 2
A L_REPORT (AR) Secretary of State
DOCUMENT # L03000035439 . 02-22-2005 90075 024 ****50.00
1. Entity Name i ¢
INCA, LLC -
Principal Place of Business Mailing Address
5601 COLLINS AVE. #g22 5601 COLLINS AVE. #8322 3 0 0 09 4 93
MIAMI BEACH FL 33140 MIAMI BEACH FL 32140
Swite, Aot ¥, etz Suita, Apt. 4, olc. ist MOORE CR2E083 (10/04)
Lo 7.\ e XXt 474
City & State City & State 4. FEl Number &/~ U&iT 70V Applied For
Net Applicable
Zo Courtry Zo Counzy 5. Certficate of Status Desred [ gi-g?qs:s‘”"”
6. Name and Address of Curtant Regigterod Agent 7. Name and Addrees of Now Registered Agent
- R - . Nama - - . R .
gZABL\é%AH%BNEgEVE STE. 226 Street Acdress (P.0. Box Mumber is Not Accepiable)
KEY BISCAYNE FL 33149
City ' FL I Zip Code

8. The above named enity submits this statament lor the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
EQREN 8, typadl o (o Srkisd NisTeh OF (griihoec) ACant Sl hite § spphcable {NOTE" Regrsiseed AQem SQrsnus recuirsd when 1ensistng ) DATE
F R R e Py AL T B L e s W v
o )',’\ £ 'NO ‘." ,'EE!sé?o-m L i
%é's&f-‘qh.eq  Payabla to Floritla Department of
A L L D By Mav 172008
P S %Dgo.'B_y ”?_y';».':f- b -
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
LE MGR O petew e ) Change [ Addition
HAME ORTELL), MARIA A RAME
STREET ADDRESS | 5601 COLLINS AVENUE 2822 STREET ADORESS
ar-si-af - |MIAME BEACH FL 33140 ary-si-ap
g MGRM O pees MLE [0 change [ Acdition
NAME ORTELLY, FLAVIA M NAME
STREEL ADCRESS | 5601 COLLINS AVE # 822 STREET ADDRESS
wy-si-2¢  |MIAMI BEACH FL 33140 oITY-S1-29
TiLE MGRM O peieta TnE Ochnge [ Agdition
MAME T JARATMARIA'DEL P - T NAME - T TrEee I |
SIREET ADORESS 15601 COLLINS AVENUE # 822 STREET ADQRESS
GiY-S1-27  {MIAMI BEACH FL 33140 CITY-S1- 7P
me 0 Deteta 1L [ Change [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CitY-S7.21P l CITY-5T-2
TILE O Detets THLE OO changs £ Aodilion
WAME MAME
STREET ADDRESS STREET ADORESS
Y-S any-§1-2P
e 3 Detete TiLE O change (O Addilion
RAME NAME
STREET ADORESS STREET ADORESS
oTY-ST- 2P ary-st.op
11. | hereby certify that tha information supplied with this fling does not qualily for the axemption stated in Saction 119.07{2)), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my sighature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the

limitad tiability company or the receiver or trustee empowered to executa this report as required by Chaptes 608, Florida Statutas,

SIGNATURE Mbﬂm .

RE:
BIGNAT

VAE AND TYPED OR PRINTED NAME OF SIGNING L]

ER, R AUTHORIZED REPRESENTATIVE

Daytame Prone #




