2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

: Apr 16, 2008 08:00 Al

DOCUMENT # 1.05000002595 Secretary of State
1. Enhbity Name *
INCENTIVE INVESTMENTS, LLC
Prncipal Place of Busingss Mailing Address
718 TUSCANNY STREET 718 TUSCANNY STREET
BRANDON, FL 33511-6185 BRANDON, FL 33511-6185
04132008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH Is S PACE 4. FEI Numbar Applied For
- 20-2145129 Not Applicable
5. Centficate of Status Desired O Eese'gg,lﬁf:émnal

6. Name and Address of Current Registerad Agent

WHITTEMORE, DONALD H ESQ
PHELPS DUMBAR LLP | DO NOT WRITE

100 SOUTH ASHLEY DRIVE, SUITE 1900 .
TAMPA, FL 33602 o IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing ils registared office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Sigrature typed or prinied name of regrstered agent and tide f apoacable (NOTE Registered Agent signature required whan rensiaing) DATE

FILE NOW!l FEE IS $138.75
After May 1. 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BEARD, BRIAN &
STREETAGDRESS | 718 TUSCANNY ST
CITY-ST-2IP BRANDON, FL 33511

TIILE . | MGRM fid S aE
NAME BEARD, KIMBERLY A )
STREETADDRESS | 718 TUSCANNY ST

CITY-§T-2P BRANDON, FL 33511

TITLE
NAME

i DO NOT WRITE

e | | IN THIS SPACE .~ -

NAME
STREET ADDRESS
CIvy -§T1-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP -

TILE,
NAME .
STAEET ADDRESS L. Lo . J P,
CITY-ST-2IP

11. 1 hereby cenify that the information supnlied with this filing does not gualiy for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
|_nd‘|cate'd on this repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Habilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: W&W ‘7‘//‘7//66 6/3)’69@"”7

o

- SIGNATURE AND TYPED OR FRNI‘EQAMEySIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




