May 14, 2008 8:00 am

2008 LIMITED LIABILITY £ONMPANY +  Secretary of State

ANNUAL REPORT 04-17-2008 90168 045 ***138.75

DOCUMENT # L06000021527

1. Enlity Name
INCEPTC, LLC

Pringipal Place of Business Mailing Address - 3“ ‘] 0 B 3 2 8

4240 SE 53R0 AVE. 4240 SE 53RD AVE.

OCALA, FL 34480 OCALA, FL 34480 —— -
)
2. Principal Place of Business - No P.O. Box # 3. Mailing Atddress :
Suito, Apt, #, elc, Suile. ApT, #, etc, 04162008 Chg-LLC CR2ZE083 (12/08)
Cily & State City & State 4 FElNumbar 10O = LY CJaY | Applied For
APPLIED FOR Not Appficable
L Country Zp Country 8, Ceilicale of Stgtus Desirad [ Ezggq Addiona!
8. Nama and Addrass of Current Regiatersd Agent 7. Name and Address of New Regliatersd Agent
- T - - -':a:me' e T eme TR ST Ty e T e~ PENESGCE_t ¥

“HELVEY, KEENAN

4240 SE 53RD AVE. Street Addrass (P.0. Bax Number Is Not Acceptabie)

QOCALA, FL 34480

. = 7 City FILllecma

&. Tha above named antity submits this staiament lor the purpoae of changing its registered office or registered agent, or both, In the State of Florida. | em familiar with, and accept
the ‘abligations of registered agent,

o1 SIGNATURE

Sapnahirs. Trimd o if FIBG Pme O ragiteved agent and tie 1 eppiicapls. TNOTE: Flegiatorad Aga SIgnasus reguirad whad renstesng)

.

FILE NOWNI FEE 19$138.76

Atfter May 1, 2008 Foe will be $538.75 -

8. MANAGING MEMBERS  MANAGERS 10. ADD!TIONSI CHANGES

e MGR 3 Dets Tne Ol changs [ Agdition

HAME HELVEY, KEENAN NAME

STREET ADDRESS | 3185 NE 33RD AVE, STREET ADDRESS

CTY- S1-2P OCALA, FL 34479 Cify-ST-2P

e 0 Dewte E [T Changa: 3 Addilion

NAME NAME

STREET ADDFESS $TREET ADORESS

CITY-$1-29 cfy-ST-DP

e 3 Deiete me O crange [ Addition

NAME NAME

STREET ADDRE 55 STREET ADDRESS

crrY- 1.0 CITY-ST-2P

e 7 etz e Clcrange [ additien

HAME NAME

STREET ADORESS STREET ADDHESS

Oy - 8t- 7P CITY. ST- 2P

gl O Delete e 3 Caange [0 madtion

NAME NAME

STREET ADORE 5§ STREET ADDRESS

cme-ST- 19 ory-§1- 2P .

e 1 petete HME Oictangs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-29P GITY-5T-21P

41. 1 hereby certity that the information supplied wilh thig tillng does no1 qualify for the examptions contained i1 Chapter 119, Forida Statutes. | furthar certily thal the information
ndicated on this raport is true and accurate and that my signatura ehall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited fiability company of the receiver or trustes empossaged o report as required by Chapter 608, Florida Stanstes.

SIGNATURE: 7

oR RIFRESENTATVE qj‘%—m’%%ﬁ

1‘,



ATTACHMENT

. —

Dear Sirs, A000 b 228
JE—
= L0000 A58 4
My EIN for the company Incepto LLCis
20-4502951
Thank you,
Keenan Helvey

President



