2006 LIMITED LIABILITY COMPANY
.~ ANNUAL REPORT (AR} FILED

DOCUMENT # L04000077872 Feb 20, 2006 08:00 AM
1. Ently Narme Secretary of State
INAGAFT LLC -
l_Pr:::t‘che;? ﬁ;;e_of Businessﬁ - Mailing Address
C/OWILLIAM B, BOOSE, 1l © C/O WILLIAM R. BOOSE, 1§
515 NORTH FLAGLER DRIVE, SUITE 1900 515 NORTH FLAGLER DRIVE, SUITE 1900
AN S T
| 2. Poncipal Place of Business 3. Mailing Address
‘——SEe.-:ApL #, gtc. . Suite, Apl ¥, aia. 18t MOORE CHEZECSS (10/05)

Cily & State City & State 4. FEI Number [ IApptied Fot
. - 20-1 ngog?_d i_ {Nm Apniicat
Zp Cauntry ap Cauntry 5. Cenificate of Status Desred g_ ?g‘ggqgf;ém“at

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Mamg
BOOSE, WILLIAM R Il . — -
515 NORTH FLAGLER DRIVE, SUITE 1900 Suest Addiess (P.0. Box Nurmbec is ot Acceptatte)
WEST PALM BEACH FL 33401 T ’ T

Ciy FL ! ZpCote

I f———— — - . ——
8. The shove pamed entity submats 1his statement for the purptss of changing its registered office er registered agent, or both, in the State of Florida. | am lamilar with. and aceey
1he obhgalons of registered agent. _

SIGNATURE _
Seqrvtute. tyood o priniet naMe of reguares ed adent and Gite ¢ appficabic MOTE Befislered Agend sigrakuce teguied st tersiabngd QATE
FILE NOWitl FEE IS $50.00
Make Check Payatle to Florida Depattment of State
Due By May 1, 2006 ‘
| 8. MANAGINGMEMBERS;MANAGERS ¥t ADDUIONS/CHANGES ._
HE MGR 7 betete g (i ohange  (Jaa”
e ELMORE, GEORGE T - HABE {4 35325
STREETADDRESS | 1320 NORTH OCEAN BOULEVARD - STRICT ADORCSS (902 E-S0016-007 50,00
o-S1-0F  |GULESTREAM FL 33403 : SITY-ST-20
el 3 Delese AL O] Chnge [ g
MAME NAME
STEL | ADUPESS SIPEET ADURESS
GRY- 51- &P CITY-5- 2
TRE 2 Detate HiLE [T change [ A
Al NAME
STRUET ATURESS STREET ADDRESS
T -57-27 Ty -ST- 2
| Tae 7 petele WiLE O chenge [ s
NAME v
STREET ADDATSS STREE AUDRESS
Ciy- ST 29 TN -53-7F
AR .
BIE 2 Delate ficla I change {3 Acsn
HARAC NAME
STREET ADURESS SEPEE § ADDRESS
Y -SE- 29 CATY-51- oP
TTLE 7 petele g [J Change [ A4
NAME NAME
STPEE] ADDRLSS STREET AGURESS
CiTy-ST- 218 CiFY-SY- 2P
A F [, P I e e

1. }hereby cernudy that the information supplied with this filing does net quatily tor the eremptions contained in Section 119, Florida Statutes. [ erther cerlity that the information
indicated on ts report s true and accurale an that my signature shall have the same legal effect as if made under galh; that | am & managing member of manages of the
Irmted ity company of the receiver or itustee empgweied 1o execule 114s repert as required by Chapler 608, Florida Statuntes.

SIGNATURE: %4

EEOTCERT A TIVE T Dot ¥ wye §




