FILED
2007 LIMITED LIABILITY COMPANY Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000009544 G 03-15-2007 90132 014 ****50.00

1. Entity Name
INNET, LLC.

UUU‘QUbJ

Princlpal Place of Business Mailing Address

9130 SOUTH DA D BOULEVARD 9130 SOUTH DAD
SUITE 160 SUITE 1600
MIAMI MIAMI, FL-53156  US

BOULEVARD

% e P'é oo B”S'“"ss Ho PO, Box s 3. Maling Add"*‘s H“HIH'” “HI |||H "W"“’"”‘ "”‘ "”l ‘I‘l“”” I]l“l’lm m |||‘

610} BLue Lacoon Pr. | 610 Brue Lagpm DR,
Suite, Apt. i, setc. Suite, Apt. #, etc.
. 03132007 hg-LLi CR2E083 (1
Surte \80 Sure  1S0 Chg-LLC (12/08)
City & State City & State . 4. FEI Number Applied For
Miaat, Fcl‘ Miamy, L. XD — HIIA020 Do
ip ountry Zip Country . . 5.00 Additional
33 ‘o‘)-(p m VAMI - D DE 3 \D)L?Ja M i —D’Qw 5. Certificate of Status Desired O Fon Requlreé ona;
6. Name and Address cf Current Registered Age‘n’i : 7. Name and Addross of New Registered Agent
- Name
MAZZA-MARTINEZ, PEREZ & ASSOC., P.A. C&Lns = APonTE
8130 SOUTH DAD D BOULEVARD Streat Address (PLO. Boi gumber is Not Acceptabie) DR\VE
SUITE 1600
MIAMI, FL_23156 SL.\\'TEE \SO
. , Ci Zi
" __Miana FL | *£%\20

8. The above named enmy submits this statement for the purpose of changing i nifrenistersd 2gant, or both, in the State of Flarida. | am familiar with, and accept

the obligatio &9 of reglslerad agent.

AzLre B Aronce /3/#43‘? / 20 ;

SIGNATURE d
Signatur, typed or printed nama of ragistsrad agent and titie ¥ appicable. (NOTE: P/q'stsfod Age9(siqmmu roqulrﬁvmm teinsialing) DaTE [

Filing Fee is $50.00 / / ~ Make checkpayab_le to

Due by May 1, 2007 Florida Bepariment of State

9. . " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGR O pelete TNLE B change  [T] Addition
NAME APONTE, CARLOS E NAWE <=+
STREETADORESS |9+ 30-SOMTH-DADELAND-BOLLEVARD - SUITE- 1660+ e aoniess | Go VOV W rwe Lagoon Duywe TS0
CTV-ST-20 1AL 33366 i avSEE DL ARAY L. A3

TITLE [ Detete TITLE . [J Change [ Addition
NAME NAME !

STREET ACDRESS STREET ADDRESS

BITY-ST-2P CITY-ST- 7P

TLE O Delete TIILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-51-2iP

LE 3 Detets TILE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-4P

TME 7 petete TITLE [ Change [ Addition
NAME NAME i

STHEET ADDRESS STREET ADDRESS '

CITY-8T-2P CITY-ST-3P

TME [J pelete TME ' [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-0P 1: oImy-S1-2P

11, | hereby certify 1hat the information supplied with this filing does flot qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate gp v signapfre shall hage the sama leget effect a3 it made under oath; that ! am a managing member or manager of the
limited lability company or the recaiver g 3 g9his feport as required by Cheptaer 808, Florida Statutes.

SIGNATURE: /3//7 A2 / 200/

SIGNATURE AND TYPED OR PRWED NAME OF SIGNIf MMGINGFMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

77/




