/ 2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED

DOCUMENT # L04000033879
1. Entity Name
INCOMREAL, LLC 2012HAY 31 PH 1: Lk
- - - SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
14024 NW. 82 AVENUE 14024 N.W, 82 AVENUE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
R OO0 AR

Sule. Apt. & etc. Sults, Apt. #. elc. 05152012  Chg-LLG CR2E083 (12/11)

City & Stata City & State 4. FEl Number Applied For

20-1128163 Not Applicable
Zip Country Zip Country 6. Certificate of Status Dasirea 0 ff;ggqﬁ,‘r':gm"a‘
6. Name and Addroass of Current Registsred Agent 7. Name and Addross of New Reglstered Agent
Name

RAMOS, JORGE
14024 NW 82 AVE
MIAMI LAKES, FL 33016

Street Addrass (P.Q. Box Number ia Not Acceptable)

City FL l Zip Code

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

SIGNATURE Slgnatura, typed of panted nama of ragistwed agent snd tils [ apphcabls. TNOTE: Regislersd Agen! signmiure requited ‘whan reinsiating} DATE
$13%. 75 e b
FILE NOWI! FEE IS $536:75 : RN Make check payable to-%. .,
Due by September 28, 2012 fhh :Florlda Depqrtme}nt _mof State T
SN !“.-“ T TR oo
8. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete e [ Change  [] Adition
HAME RAMOS, JORGE NAME
. o ———
STREETACDRESS | 14024 N.W. 82 AVENUE STREET ADDRESS _ﬁEizD 02359 1 _5 T r‘_"B
Grv.st-2p | MIAMI LAKES, FL 33016 CITY-§1-2F 06405/12--01010—029 #%138.75
TITE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2P
TIME O pejete TMLE [ Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P
i O Deite TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Delste TME ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7IP CITY-5T-2IP
" OTITLE O paisa TLE [ Crange ] Addttion
NAME NAME '
1 STREET ADDRESS STREET ADDRESS
* ciry-st.2p CIY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the mformation
indicated on this report is true and accurate and that my signature shall have the sams lagal affect as if made under oath: that | am a managing member or manager of the
limited liability company orwmiver or trustee empowered to execute this report as required by Chapter 608, Fjorida Statutes.

SIGNATURE: o 50///3 :ra?.@j? acn meeald . ns

g

L L4
BIONATURE AND TYPED OR Ffmﬁ NAME OF SIONING MANAGING MEMBER, MAKAGER, OR AUTHQRIZED REPRESENTATIVE /NTE E-MAIL ADDRESS

I I 0 )




