FILED

2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

Secretary of State
DOCUMENT # L04000004720
1. Entity Name 03-29-2005 90119 002 ****50.00
INEX-0O, LLC
Principal Place of Business Mailing Address
10762 SEA CLIFF GRCLE 10762 SEA CLIFF GRCLE
.BOCA RATON, FL. 33498 BOCA RATON, FL 33498
T
R S NG O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEl Numbef Apoplied For
Zd‘f A ¢ ¥ Not Apglicable
Zip Country ap Country §. Cerificate of Status Desired O ?ese.ggq l‘:‘:dm
6. Name and Addreas of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

ODRONIEC, STANLEY C *
10762 SEA CLIFF CIRCLE Street Address {P.0. Bex Number is Not Acceptable)}

BOCA RATON, FL 33498

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agem, o both, in the State of Florida, 1am tamiliar with, and accept
the obhganuns of registered agent.

SIGNATURE -
Signature, ypad or printod name of registersd agen and Lie if applicetita. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
Mzke check payable {o
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM [ pelete THLE O crange [ Addition
NAME ODRONIEC, STANLEY C NAME

STREET ADORESS | 10762 SEA CLIFF CIRCLE STREET ADDRESS

chy-51-2p BOCA RATON, FL. 33498 CITY-ST-20P

e [ petete ME CIchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-5T-8P

TMLE [ oelete THLE {Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-5T- 2P

me 3 petate TNLE Ccrange ] Addition
NAME NAME '

STREET ADDRESS ' STREET ADDRESS

CHY-S1-IIP ) CITY-ST-3P

TME 3 pelete TMLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P : CITY-ST- P !

e O pelete TLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?(3)(|) Flarida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member o manager of the

limited liability company or the « trustee ghpowered to execﬁus I as requued by Chapter 608, Florida Statutes.
2t Aoy ] 3/ / JL/- §TA- £T 3]

mmmm#or ATIVE Daytme Phone #

~J




