FILED

2005 LIMIAI.IERULII\tBI':IE-IPTOYR?'OMPANY Fgléci‘i,ﬁ%l('))? gfssggtg n

02-11-2005 90140 015 ****50.00
DOCUMENT # L04000072482
1. Entity Name
INCICA, LLC
Principal Place of Businass Mailing Address Ttpirc
2275 SW 131 AVE. 2275 SW 131 AVE. 20010*‘)6
MIRAMAR, FL 33027 MIRAMAR, FL 33027
S s ST ORI N
Sulte, ARt 4. et Suite, Apt. 4, elc. 02082005  Chg-LLC CRZE083 (10/03)
City & Staie City & State . | 4. FEI Number Applied For
' 20"’ 111?164 Not Applicable
) _ZID__ o ~(io‘unt—ry——-—h& _l ?i ) — . Céunlry N |_5. Certificate of Status Desired . . [J. ?ese gg‘lﬁ?:é“onal— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GBS CONSULTANTS
1260 WESTON RD. SUITE 306 Streel Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33326
City FL l Zip Coda

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

SIGNATURE
Signatura, yped or printed name of registered agent and utle if applcable. [NOTE: Registered Agent signatura raquired when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O Delete TITLE [ cChenge [ Addition

NAME MACCARTHY, ENRIQUE NAME :

STREET ADDRESS | 2275 SW 131 AVE. STREET ADDRESS

CITY-57-ZIP MIRAMAR, FL 33027 CITY-ST-2F

TiTeE MGR O petete TITLE [ Change (3 Addition

NAME MACCARTHY, JEANNETTE NAME

STREEF ADORESS | 2275 SW 131 AVE. STREET ADDRESS

CITY-51-2IP MIRAMAR, FL. 33027 CITY-ST-2IP

e , O Detete Jtwe | e — e O crange _ O Adgition
TName - [ T . - NAME

STREET ADORESS STREET ADDAESS

CITY-Si-2P CHTY-ST-2IP

TITLE O petete TLE [CJ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-ST-2IP CiTY-ST- 2P

TITLE ’ O celete TITLE Cchange [ Adeilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE O belats TILE o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P /7 CiTY-ST-ZIP

11. | heraby certify that the information suppli
indicated on this report is true and acc
limited Eability company or the receiw

ith this filing foes’ fot qualify for the exgmption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
sipnature shall have the same legal efiect as if made under oath; thal | am a rmanaging member ar manager of the
werRd 10 execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A5

SIGNATURE AND TYPED OR PRINTED NAGUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytung Prone &




