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.- FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 103000040144 Secretary of State
1. Entity Name 01-23-2006 90132 016 ****50.00
INWIS LLC
Principal Place of Business Mailing Address
WILLIAM R BOOSE 1ll, BOOSE CASEY CIKLIN WILLIAM R. BOOSE ll, BOOSE CASEY CIKLIN
515 N FLAGLER DR, STE 1900 515 N FLAGLER DR, STE 1900
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401 " i —
; S i
S s AED T R
Sulte, Apt. 8. etc. Sutte, ApL. #. efc. 01122008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
20-0300766 Not Applicable
Zp Country ap Country 3. Certiicate ofStaus Desved. 1 ?gg?q Additional
6. Name and Address of Current Registarod Agent 7. Nermo and Address of New Registerad Agent
Name
BOQSE, WILLIAM R H1 - _
815 N FLAGER DR, STE 1900 Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obtigations of registered agent.
SIGNATURE : _
Signaturs, typed or primced name of tegrsired egons and it if aoolicable- (NOTE: Ragestered Agant rocysred DATE
Flling Fee Is $50.00 ‘ : ‘ - : Mako check payable to
Due May 1, 2008 I ) ) B Florida Department of State
‘ 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
“TMLE MGR 1 7 Delete T me 1 Cange 0 Adaition
HAME CRUM, RICHARD B RAME
STREETADORESS | 515 N FLAGLER DR, STE 1800 STREET ADDAESS
cny-51-2 | WEST PALM BEACH, FL 33401 CirY-S1-2P
mE . . [ pesete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
oy-S§t-7P CITY.ST-2P
TMLE [ Detete e [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Giy-st-ap cry-ST-2P
TITLE 1 Detete TRE Ol Crange [ Asetion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-3° CIY-S1-2P
TmE 3 Delete TE [J Ctange  [] Aditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-s1-2P CiTy-§T-29
me . [ Dette me Ol Crnge ] Adtiton
evv-grap - - - // - oidze |
11. | hereby certify that the information suppi itpfhigfling does not qualify for the exemptions contained in Chapter 119, Rorida Siatutes. | further certify that the information
lnﬁlcﬂteq on this report is true and t my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the rece; empowered to execute this report as required by Chapter 608, Florida 57
- ﬂ{ 3927
SIGNATURE; _ YL M 7
Wm OF SIGHING IANAGING MEMEER, GER, OR Deytime Phone #




