2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000021870

1. Enlity Namo

INCODE LLC

Principal Place of Businass

293 N HALIFAX DR
ORMOND BEACH FL 32176

Malling Addross

293 N HALIFAX DR
CRMOND BEACH FL 32176

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suilo. Apt #. otc.

Suite. Apl. #, otc.

FILED
Apr 006, 2007 08:00 Al
Secretary of State

IETRRMORE TN

1st MOCORE CR2E083 (10/06)

City & State

City & State

4. FE! Numbaor

Appliad For

NO'T APPL'CABLE /] Not Applicabla

Zip Counlry

Zip Country

&, Cerlificale of Status Desired

g 95.00 ddtional
Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsiered Agent

ROBERTS, EMELIA T
293 N HALIFAX DR
ORMOND BEACH FL 32176

Name

Street Addross {P.0. Bex Numbgr is Not Accaptable)

et

o
\00 8 {L Cily FL Zip Codo
A\ N
8. Tho above namad ontily submils this stalomomfeor the ’m"poswlﬁ changingls regisicrod office or ragistared agent, or bolh, in tho Stalo of Florida. | am lamiliar with, and accept
tha obligatiens of :¢¢ered agont. . : o, -
s - . . . ~'NA ‘“. 7
SIGNATURE it ety P72 - : !1‘4_!') o=, 2
Sqrature, lynaa or priugy ngme of registotad agent and ik f nnpleatly, [NOTE. Regsterpd Agenl signatury reured whan rainsiatng) Batr
FILE NOW!!! FEE IS $50.00 !
Make Check Payable té Florida Department of State
o =1f: i Dus By May 1,2007 - *
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM O pelets it " [ change [ Addition
HAME ROBERTS, EMELIA NAM LO0DD06E33134
SIREETADDR S5 | 203 N HALIFAX DR SIFIE] ADDRESS 04/16/07-30029-017 50,00
Clry-s1-2Ip ORMOND BEACH FL 32176 CIy-SI-11P
TILE O Delete mr [Jchange [ Addition
NAME NAML
SIRELT ADDRESS STRIE]1 ADDRE S8
CIrY- 8I- /1P CIY-SI-2IP
e O pelele THIE ] Change [ Adduion
_ NaME NAML i
SIREET ABDRISS STREE [ ADDRESS
CITY-S1-21p CIy-51- 211
ITE [ oelete T [ Change  [] Addilion
NAME NAME
SIREET ADDHI 88 STHIL [ ADDRLSS
CiTY-S1-21P CIY-S1-2IP
(13 O pelete r e [ change  [T] Addition
NAME NAMI
STREET ADDHI 58 | STRITT ADDRESS
CITY- SI-2IP CITY-S$1-2IP
e O pelele e O change [ Adduion
NAME NAME.
STREET ADDRE 5SS STREE] ADDRESS
CIY - 5T-71P CHY-81-2P

11. | horeby certify that the infermation supphed wilh this filing does net qualify for the axemptions containad in Sechion 119, Florida Stalutes | further certify thal the information
indicaled on this report is lrue and accurale and Lhat my signalure shall have the same legal effect as if made under caln; that | am a managing membar of manager of the
limitad fiability company or tho receiver or frusice empowerad o execule this repon as required by Chapier 608, Florida Statutes.

SIGNATURE: &MU&A J (Ev&ék/

P28 o

A%, (77 0351

EIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phaone #




