FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000002595 RE 04-13-2006 90041 024 ****55 00

1. Entity Name

INCENTIVE INVESTMENTS, LLC

Principal Place of Business Mailing Address

718 TUSCANNY STREET 718 TUSCANNY STREET

BRANDON, FL 33511-6185 BRANDON, FL 33511-6185

T S LTI TR
Suite, Apt. #, etc. Suite, Apt. #, etc.

04112006  Chg-LLC CRZEQ83 (11/05)

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

ZO ",2 IL,‘ 5/2 Cf Not Applicable

Zi Countr Zi Count -
g Y P v 5. Contificate of Status Desired o $5.00 Additianal
Fee Required

§.- Nama and Address of Current Registered Agent- - ~ . — .T. Namas and Addrecs of New Reglstered Agent - - - -

Name
WHITTEMORE, DONALD H ESQ
PHELPS DUMBAR LLP Straet Address (P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE, SUITE 1900
TAMPA, FL 33602

Cily FL | Zip Code

8. The above named entity submits 1his statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of ragisiered ageni.

SIGNATURE
Signalure. typed of printed name of regisiered agent ang title i apphcable (NOTE: Registered Agent signawre required when ranslating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNt O gelete L MGRM Ochange  [Sradkition
NAME NAME Brian 3. Bea(_d .
STREET ADDRESS - streer anoeess |7 /8 TUSCAnn Shr cet
stz [ ciry-51-zp EJ’CIMOV\ FL 225 ((
e O vetee HLE MGR A [ change  [SHaodition
NAME NAME Klmf}ffly /\ { fﬂfd
STREET ADDRESS SIREET ADDRESS 7 /82 TUIS Cartm \ Stree +
oy-s1-2 o520 D aneion, FL - 33511
TImE O Delete TME [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY -S7-1P CITY-5T-21P
TILE 7 Detete Me . [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-2IP CIY-5T-4IP
TME O elete iMmE O change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI1-21P CIiy-51-2IP
TME 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -S1-21P Iy -$t-ap

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Stalutes. | further cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of he
limited liability company or tha receiver or lrustee empowared to execute this report as required by Chapter 608, Florida Statutes.

S!GNATURE:4M é{/fw{ KM@@K@{/[ Beaed  Yfob BBy 5208

SIGNATURE AND TYPED OR pnm)én NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Oayime Phone #

——



