2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 20'}_& Feb 08, 2008 8:00 am

DOCUMENT # L04000077872 S,
i ety s ) Secretary of State
INAGAFT LLC i 02-08-2008 90100 013 ***138.75
R

Principal Piace of Business Malling Address
C/0 WILLIAM R. BOOSE, HI C/0 WILLIAM R. BOOSE, Il
515 NORTH FLAGLER DRIVE, SUITE 1900 515 NORTH FLAGLER DRIVE, SUITE 1800
2. Piincipat Place »f Business - No P.O. Bux ¥ 3. Maibng Address

2101 8. Congress Avenue 2101 S. Congress Avenue

Suite. Apt. #. eic. Suite. Apt. #, elc. 15t MOORE CR2E0B3 (10/07)

City & State City & Staie 4. FEI Number ‘Applied For

Delray Beach, FL Delray Beach, FL 20-1799093 Not Applicatie

Zips Country Zig Country ey i - £5.00 additional

33445 USA 33445 USA 5. Cerlificate of Status Desired ] Fos Hequ"eé 10

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l MName
| BOOSE, WILLIAM R Il ELMORE, GEORGE 1.
y A Street Address (P.0). Bax Numbear is NotU ACCepianie)
515 NORTH FLAGLER DRIVE, SUITE 1900 2101 S. Congress Avenue
WEST PALM BEACH FL 33401
- : Cily Zip Code
., - Delrayv Beach FL 33445

8. Tre above named entity sghmits this stateman: for tharburposa of changing iis registerad office or regisiered agent. or ooth, in the State of Floride. | am familiar with, and accept

IRDTE Rgstorss: A50n ol e 1ege e whngh eRsiaingy DATE

.. FILE:NOWN!I'FEE IS, $138.75

9. ADDITIONS | CHANGES
TTLE MGR [ palste TITLF [ Change  [J Addition
HAME ELMORE, GEORGE T . NAME
STREET ADDRESS 11320 NORTH OCEAN BOULEVARD STREET ADGRESS
CITY-5T-2IP GULFSTREAM FL 33483 GIfy-51-2IP
e {1 Delete TIiLE O trangs [ Addisicn
HAMFE HARME
STRELT ADDRESS STREET ALDRESZE
CITY- §3-2IF CEY-37-2P
L 3 Delete TifLE [T3 Change [ Addition
NAME NAME
B L I e —~ STREET ADRESS | T
CITY-57-71P CITy-23-2P
TILE 3 Delete TITLE I change 3 Additinn
HAME NAME
STRLET ADDRESS STREET ALDKRESS
CITY - ST-7IF Chy-3i-2f
TiTE [T Delete TiTLE O Change (] Addition
HARE NAME
STREET ADORESS STREET ADDRESS
CITy- §1- 2t CITY-5T- P
TE O paiste TIE [3 Change [ Aaditisn
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-51-2IP CRY-51-2iF
11, | heraby certify that the informalion supplied with this 7iling doas not gualdy for the gxemiptions contained in Secion 119, Florida Siawates. | funhsr cartily that the informanon
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am a managing member or manager of the
limitad liability company or the eceiver or irustee empdweared 10 exgcute this report as required by Chapter 808, Flurida Statutes.
-_— —
SIGNATURE: V-2 SCf-27F v+
l SIGNATURE ANR/TYPED ORMRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Gty Caylzta B &




