2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DQCUMENT # L0O4000004655

1. Entity Name

INN TEC, LLC

ecretary of State

04-04-2005 90433 012 ****50.00

Principal Place of Businass

3000 34TH STREET SOUTH
SUITE C 312 .
ST. PETERSBURG FL 33711

Mailing Address

PO BOX 14523
ST. PETERSBURG FL 33733

2. Principal Place of Business

3. Mailing Address )

~ NRRAWA AR ERED

Suite, Apt. #, etc.,

Suite, Apt. #, ete.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate ot Status Desired ] $5'00 Addilional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

- ROIG, RICARDO AF'P.”A.
4023 NORTH ARMENIA AVENUE, STE. 400
TAMPA FL 33607 . .~

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

City

Zip Code

FL

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

SIGNATURE 2L _
+ Signature, yped or prmted namg'd regiztared agart and litle ¢ epplcabla (NOTE Registered Agant signature requiad whan reinslanng) DATE
g EE IS $50.00.
?]
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS] CHANGES
TE ] oetete e MERH O change  {&"Addition
HAME NAME RICHARD LuCLwicZ
STREET ADDRESS sgcTaoopess | 2SO FRIRWAY avE, 3.
CITY-ST.2P arv-srme | ST PereErSRURE, FL 33T
TITLE (7 Delete g [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Delete TITLE Dchange [ Addition
HAME NAME
STREET ADDRESS 1 - STREE? ADDRSS - s T T
CITY-ST-2IP CITY-51-21P
TILE O Celete THILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CIy-si-2ip CITY-ST-2IF
THLE [ oelete i = [ change [ Addition
NAME HAME
STREET ADDRESS SERCET ADDRESS
CIY-ST-7IP CITY-$T- 2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered 10,&xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é)

o~ RiiARDd LVelwicz

ofacfos

7AT/ELS T e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ohea © Da l'-rne Phona #
iyt




