FILED
2008 LIMITED LIABILITY COMPANY Aug 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000021300 08-19-2008 90027 009 ***538.75
1. Entity Name
INCREESE, LLC
Principat Place of Business Mailing Address
511 WHWY 90 PO BOX 339 r ‘
BONIFAY, FL 32425 LYNN HAVEN, FL 32444 489 0352 7
S P RO RGN
Suite, Apt, #, etc, Suite, Apt, #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-3214574 Not Applicable
e Couniry 2ip Country 5. Certificate of Status Dasired O ?i'ggq ::f::i“"s'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, EREN S
511 WEST HWY 90 . Street Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
City FL I Zip Coda

'office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Blis/>¥

1 pignaiure required when reinstating} BATE

8. The above named entity submits this statement for the purpose of changing,
tha obligations gt registerad agent.

SIGNATURE E{‘-aﬂ..—cb SJ“J-‘.._

Signature, yped of printad nama of ragistered agent and litle if appicabla

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ pelete TITLE [ Change [ Addition
NAME BELL, CHRISTINE NAME
STREET ADDRESS | B30 FLORIDA AVE STREET ADDRESS
CITY-§7-2° LYNN HAVEN, FL 32444 CITY-§T-21P
1MLE [J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-51-2P CITY-S1-2P
TIME [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51- 2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
OTY-53-2P CITY-51-2IP
TITLE 3 Delete TITLE (O Crenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

as not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legat effect as if mads under path; that | am a managing member or manager of the
to execute this report as raquired by Chapter 608, Flerida Statutes.

SIGNATURE: o « / /b"/ O goo-tsv-2xg

SIGNATURE AND TYPED OR PRI Wmma MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥

11, # horgby certify that the information supplied
indicated on this report is true and accuy
limited liability company or tha receiv

2 |

N ™



