2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #105000121922

1. Entity Name

INB NET COMMERCIAL GROUP LLC

Principal Place of Business

7033 NW 115 CT

Mailing Acdress

7033 NW 115CT

FILED

Mar 12, 2007 08:00 A
Secretary of State

MIAMI, FL 33178 US MIAMI, FL 33178 US
e I S KRR RE AU
Suile. Apt. #. elc. Suite, Apt. #, elc. 03022007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applieg For |
20-3985582 Not Applicable |
Zip Country Zip Coumry_ O $5.00 Additional

5. Certificate of Stat

us Desired

Faa Required

6. Name and Addrass of Current Registared Agent

7. Name and Address of Now Ragistered Agent

SILVA, GUSTAVO A SR
4309 WILLOW RIDGE DRIVE
WESTON, FL 33331

Name

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

City

FL

| Zip Code

8. The above named enlity submits s staternent far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ihe cbligations of registered agent.

SIGNATURE

Signsture, typad of prntad Nama of regsiared agant s alis  appicania,

(NOTE; Réguiarec) Agen sgnaiues raquirsd whan ravilsting)

Flling Fee is $50.00
Due by May 1, 2007

ADDITIONS/CHANGES

8. MANAGING MEMBERS/ MANAGERS 10.
TITLE MGRM £ elete TIILE [Jchange [ Addition
NAME JCJ BUSINESS INVESTMENTS GROUP CORP NAME
STREFT ADIRESS | 5860 NW B9 AVE #3 STREET ADORESS
| CITY-ST.2P MIAMI, FL 33178 CITY-§T-2IP
TITLE MGR 1 pelete TITLE [ change [ Adaition
NAME PIRELA, CAROLINA B MRS NAME I
STREET ADDRESS | 25811 COYOTE SPRING CT STREET ADDRESS _ UoDoss2E 78
orvest2P | SPRING, TX 77373 CiTY-ST-2P L2721 /07-80023-008 50, 0
TLE O velete TILE [ Crange  [J Addition ‘
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-51-2IP
TILE O3 pelate TME [ change  [J Aedition’
RAME HAME
STREET ADDRAESS STREET ADDRESS
CTY-51- 2P CITY-§T-2P
TILE 1 oelete TLE ] change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-57-2F
TITLE O pelete TTLE [Jchange [ Addwon
NAME HAME
STREET ADDRESS STREET ADORESS
QITY-5T-2P CITY-S7-2F

11, | hereby cerufy Ihat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the wformation
indicated on this report is frue and accurate and that my signature shai have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

apta Dadaf

0303} 103

SIGNATURE: __ Manou

SIGNATURE AND ED

4o

OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
3

Date

Daytme Phone ¥




