2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000077872 T 65 Feb 02,2007 08:00 AM
1. E N
ity Hame Secretary of State
INAGAFT LLC
Principal Placo of Businoss Mailing Addrass
C/0 WILLIAM R. BOOSE, 11l C/0O WILLIAM R. BOOSE, Il
515 NORTH FLAGLER DRIVE, SUITE 1900 515 NORTH FLAGLER DRIVE, SUITE 1800
2. Principal Place of Business - No P.Q, Box # 3, Mailing Addross
Suila, Apl. #, alc. Suilo, Apl. #. olc. 1st MOCRE CR2E083 (10/06)
City & Slalo City & Sialp 4. FEI Number Applicd For
20-1799093 Nol Applicablo
Zp Country - Zip Couniry 5. Cortilicale of Slalus Desired [ feseg?q L:’I‘fedc;"“‘“'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registereda Agent
Name
BOOSE, WILLIAM R It -
515 NORTH FLAGLER DRIVE, SUITE 1900 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL | Zin Code

8. The abovo named entity submits this staloment for tho purpose of changing its registored office or registored agent, or both, in lho State of Florida. 1 am familiar with, and accopt
the obligations of registcred agent.

SIGNATURE
Synature. lyped or printed nama of roystered agent and e f apnlicable. {NOTE Ragiswred Agentsgnaiurg riquired when iginsianng) DATE
FILE NOW!I! FEE IS $50.00 .
Make Check Payabie to Florida Department of State 000006 18343 i
Due By May 1, 2007 02/03/07-20051-004 50,00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delele TITLE [ Ghange [ Addilion
NAME ELMORE, GEORGE T HAME
SIRCETADDRISS | 1320 NORTH QCEAN BOULEVARD SIRELT ADDRESS
CItY - §1- 21 GULFSTREAM FL 33483 CITY-ST-21F;
TIE O belete TILE [Ichange [T Addeion
NAME HAME
STREET ADDRE 85 STRLLT ADDRESS
GITY-ST-2IP Glly-s1-2ip
TILE 7 Delele L [ change (] Addilion
NAME i NAME
STREET ADDRI 35 SIRCETADDRESS
CilY-5T-7IP CIY-S81-2IP
TnLE 1 Detete TITLE [Jchange [ Adaion
NAME NAME
STREET ADDRISS SIRLET ADDRESS
GITY-SI-2IP CHY-ST-2IP
1LE [ Delele TIE . O change [ Addition
NAME NAME.
STREET ADDRESS S1REET ADDRESS
CITY-81-21 GUIY-S1-21P
HILE O celete HILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-81-2IP CITY-51-2iP

11. i nereby centify that the information supplied with this filing does net quality for the exemptions conlained in Section 119, Florida Statutes, | further certify that the information
indicalad on 1his report is rue and accursate and that my signature shall have tha same legal effect as if made under oalh that 1 am a managing member or manager of the
limited liability company or the [ateiver or trustee empowered to Lte this reporl as required by Chapter 608, Florida Statutes.

[/ ~RP 22 272116

ME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayurne Phone 4

SIGNATURE:

BIGNATURE




