FILED

2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000040144

1. Entity Name

INWIS LLC

bt
ﬁ%ﬁ

o

Principat Place of Business

WILLIAM R. BOOSE Ill, BOOSE CASEY CIKLIN
515 N FLAGLER DR, STE 1900
WEST PALM BEACH. FL 33401

Mailing Address

WILLIAM R, BOOSE 1ll, BOOSE CASEY CIKLIN
515 N FLAGLER DR, STE 1900
WEST PALM BEACH, FL 33401

Secretary of State

01-21-2005 90094 005 ****50.00

20003147

LT

2. Principat Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. ¥, etc.
wile. Ap uie. Ap 01102005  Chg-LLC CR2ED83 {10/03)
City & State City & Siate 4. FEI Number Applied For
20-0300766 Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOOSE, WILLIAM R Il
515 N FLAGER DR, STE 1900
WEST PALM BEACH, FL 33401

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. Tne above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o registered agent.

SIGNATURE

Signature, typed of printad name of 18QisIgIad AQAN! and 1illg it applicabla,

(NCTE: Registered Agent signature requirec when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O pelele TIILE O change {7 Addition
NAME CRUM, RICHARD B NAME

STREET ADDRESS | 518 N FLAGLER DR, STE 1500 STREET ADDRESS

CITY-87-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP

TITLE O oolete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE ; [ Delete TITLE [T change  [] Addition
NAME RAME ~ _

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST- 2P

TITLE 1 Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

TITLE [ pelee TITLE [ Change  [] Addition
NAME RAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE £ Delete e [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-S7-7iP 7 city-ST-2p

11. | hereby certify that the informalion supplied

SIGNATURE:

mpowered 1o exe

ing does not gualily for the exemplion stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
my signature shall have the same tegal eflect as il made under oath; thal | am a managing member or manager ol the
e this repon as required by Chapter 808, Florida Statutes.

//7/@/ St 20057

SIGNATURE AND TYPED OWED NAME OF SIGNING MANAGING MEMBER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE

Dale Craytime Phone #




