FILED

2006 LIMITED LIABILITY COMPANY May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000055282 05-02-2006 90029 044 ****§5.00
1. Entity Name

INNERLITH ENTERPRISES LLC

Principal Place of Business Mailing Address

2714 27TH WAY 2714 27TH WAY

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US

s T v s IR AU AR
1602 SE 8th St. 1602 SE 8th St.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2EQE3 (11/05)

Cily & State City & State 4. FEI Numbear Applied For
Stuart, L Styart, FL 14-1901042 Not Applicable
3 48'396 C%g?& 32896 5°Su;£w 5. Certificate of Status Desired a ?g'gglﬁs:‘;ﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HERMIDA, ERIC :
2714 27TH WAY Straet Address {P.0. Box Numbar is Not Acceptabla)

WEST PALM BEACH, FL 33407
1602 SE 8th st.

W Stuart FL | 326%8

8. Thae above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of reji/slerﬁa/g‘ait."j
SIGNATURE Sié‘ 17/ / ol / oG

urﬂlua.’paeor prnted name of registered agent and tithe i fppicatie, (NOTE: Regisiaind Agant signature required when reinsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TitE MGR O Delete TMLE % change [ Addition
NAME HERMIDA, ERIC NAME
STREET ADDRESS ( 2714 27TH WAY sTReeTA00RESS | 1602 SE 8th St.
orv-st-zp | WEST PALM BEACH, FL 33407 cry-St-2p Stuart, FL. 34994
TIME [ Detete TTLE [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TRLE [ patete TIILE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S1-2IP
TITLE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CiTy-§1-21p
TIMLE [ peete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2ZIP

11. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

i mida
SIGNATURE: Ef 7 FLS SER . AR, o ’/Da 2> ‘/,/ e dl’)

SIGNATURE AND TV*D OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




