2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000068821

FILED
SECRETARY OF
BIVISION OF CORPO‘%QTE%I%HS

1. Entity Nama
IN DEVELOPMENTS, LLC O06SEP 14, aMio: 13
Principal Place of Business Mailing Address
P.0. BOX 491345 P.0. BOX 491345
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 f
T v ~MII!IIIII\ill\llllll\IIVIIlHIIIHIII||II\ll\\I\IHlHII\IIII\III!\IHII]
Suite, Apt. #, etc, Suite, Apt. #, etc. 08162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
Not Applicable
-z Country— -—2e Country -~} s-Cenificare of Staws Desired — -3 gg—ggq-:‘;‘r’s‘%'m@'-
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

"HERNANDEZ, HECTOR ESAQ.

2850 DOUGLAS ROAD, PENTHOUSE SUITE

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE

Signaiyra, lyped or printed name ol ragisiarad egent and title if applicable.

{NOTE: Registarad Agenl signatura requirad when reinslating)

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

e MGRM O veree Tne [ Change [ Adgilion
NAME MARTINEZ, ALFONSO HAVE IS D D e

STREET ADDAESS | P.O. BOX 491345 STREET ADDRESS 7ANE--01 e
CIvY-ST-ZIP KEY BISCAYNE, FL 33149 CITy-ST-2P = Bkl

TME 0 pelete THLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CTY-ST-2P )

TIE O Detete me [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2P

TITLE 0 Detete TITLE [ Change  [] Additicn
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-5T-27IP CITY-51-2IP

me | L petste ILE - I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTy-81-21p

TmE O3 Delete TE [ Change 3 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P f CITy-ST- 2P

11. | heteby certify that the inf
indicated on this report is t
limited liability company or

SIGNATURE: ;

Lie gn

hegegege

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

iof g:pjilied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
cftate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the

SIGNATURE ANDT

A"
D'OR P

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dale

Daytima Phone #




