2005 LIMITED LIABILITY COMPANY May 021%0%15) 8:00 am

ANNUAL REPORT

1. Entity Name 05-02-2005 90367 039 ****50.00
IONFLEX, LLC
Principal Place of Business Mailing Address .
5240 SW 64TH AVE 5240 SW 64TH AVE 11U1J02]
MIAM), FL 33155 US MIAMI, FL 33155 US
Sulte. Apt. #. tc. Sufle, Ap. #, efc. 04202005  Chg-LLC CR2E083 (10/09)
City & State City & State 4. %I Number Applied For
0=01l5284 Not Applicable
Zip Country Zp Country " . $5.00 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Narne
SINTO; DANIEL P
5240 SW 64TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL ] Zip Code
8. The above named entity submits this statement for the purpoge 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
Signature, typed of printed neme of registered agent and tite f apphcabie. {NOTE: Regstared Agent sagnature required when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, : - MANAGING MEMBERS | MANAGERS l 10. ADDITIONS / CHANGES
TITLE [ elete I TILE PRLSI DENT O change  [X] Addition
NAME NAME DANIL L SIa) T
STREET ADDRESS STREETADDRESS | R4 1) S oy ™ AVE
CITY-ST-ZIP CITY-ST-71P MiAAM FL 33185
ME 1 pelete TNLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O esate TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P GITY-ST-2IP
TMTLE 3 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TME - - - 3 Detete TME [ Change ] Addition
NAME I P - HAME
STREET ADDRESS |-~ S STREET ADDRESS
CITY-s1-20P CITY-S7-ZIP
11. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. ! further certity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the [eceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4V A// DAL S1MTo oYt es (s0$)325- 1096
SIGNATURE AND TVFEGR PrIIED NKRE OF siGH] MEMBER, M. , OR AUTHORIZED REPRESENTATIVE ! Dats Daytime Phons #




