2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000021870 ~ Mar 20, 2008 08:00 A
1. Enhly Name ==
Secretary of State

INCODE LLC
Pringipal Piace of Businass Mailig Address
283 N HALIFAX DR 293 N HALIFAX DR
T T lmm’ |“ ||m |”H ||”’ ||m "w ||“| “ll' '[“Hlm ‘ll“ |I|"J ‘“ ‘ll‘
2, Principal Mace of Business - Mo PO Box# 3. Mailing Address

Sunte, AR, ¥, 2le Suite, AL i, el 161 MOORE CR2E083 {10/07)

Cily & State City & State 4. FEf Nurmper Applied Fal

NO'T APPLICABLE Not ADI)"C&HE
Zip Country ap Couniry 5. Certifcats =* Status Desired 1 ?g}.gglgrdedciftianal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Naime

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

Street Address (PO, Box Number is Not Accepadia)

City

FL Zip Code

8. The above named entity subymits tis statemen: for the purpnse ef changing its regislered office or registered agent, or poth, in the State of Florida. | am familiar with, and accepl

lhe obigatons ol reqistered agent

SIGNATURE

E1galot g, VLD B Lm0 AT Ol 09 SHErdu 2070 13 1S Furg s DATE

_ Make Check Payabie to Florida Department 01' State ;

8, MANAGING MCMBERS/MANA?EPS . ADDITIONS ! CHANGES
TTLE MGRM [ pelet TR Ocnange 3 Addibon
NAME ROBERTS, EMELIA NAME
STHEET ADOAESS | 293 N HALIFAX DR STREET ADDFESS UOOODCERS 726
CIrY-S-2P | ORMOND BEACH FL 32176 CITY-SE- 20 04704403 BUL!.EI:. DIU 135,75
THLE 3 nelete TLE [ Changz  [] Adetitien
NAME NAME
STRAET ADDAESS STREET ADDRFSS
CITY-§T-2P CITY-27.24
niLk . 7 pelste ik [J Change  [[] Adqition
NAME HAME
STHEET ADLMESS STREET ALDRFSS
CITY-57-2P CRY-S1-7P
e ’ O pelete TITLE [ Change (] Addticn
NARAL HAKE
SIRLET ADDRESS SIREET ADDRSS
CITY-§1-21P CIrY-§7- 2
HRE ] Delete Tk [ Change [ Acdition
NAME NAME
STRIET ADDKESS STREFT ALZDRESS
CITY-ST- 21 CITY-57-2P
TME [ peiate g O change [ Additin
HAKE NAME
STREET ADORESS STREET &DDPESS
CITY-S1-Z# CITY-57-2

1. | hereny certity thal e information supplied with this fiing does not gualty for the exemiptions contained i Secnon 119, Flarida Statutes, | further cartify that the information
indicateo an lhis repo:t 1s frue ano gccurale and that my signature shall have the same logal eflect as f made under val that | am a managing member or manager of the
linited fiability company or tha receiver of rustee empoweres 10 axscule this repar as required by Chapter 608, Florida Slalutes.

5 12- 08 38l 1,17-5310

SIGNATURE: /Q M« J‘?W

SIGNATURE AWD TYPED " PRINTED NALIE OF SIGNING MHAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE e CoselraPrraan




