FILED

2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L08000056634 01-07-2008 90046 030 ***138.75
1. Entity Name

INIR INVESTMENTS II LLC

u
Principal Place of Business Mailing Address vy U ”1 4 5
6310 PENT PLACE 6310 PENT PLACE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
5095 W 4 paZ 3549 W 4 Aye.
Suite, Apt. #, eto. Suite, Apt. #, etc.
LS. Ap Wit Apt # el 01042008  Chg-LLC CRZED83 (12/06)
City & State City & State 4, FEI Number Applied For
ialeay. FL Hialeaw - L 20-4988648 Nol Appicatie
Zip Country Zip Country . N ss 00 additional
N 5. tif f *
350 b S ™ 350 v U A Certificate of Status Desired ] Foe Roquired
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Registered Agent
Name 6 -:.‘—_-, t
GONZALEZ, INDALECIO oo 24 ler. NIAE 5
6310 PENT PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
s 3c49 W ¢ Ayge
! City Zip Code
Hialeay FL | 2301
8. The above named entity syfS Rjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Qa “\ .
o
SIGNATURE ___ %> 5 I\IDM Qo Coc;.‘. wAde I-4-08
Signatura; typed of printed namy‘-eﬁhled agent and litle if applicable. (NQTE: Registerad Ageant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $138.75 *, Make ‘check payablé'to,
After May 1, _2098 Fee will be $538.75 Florida Department of State
9. W ? MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES i
THLE MGRM . O delsie TITLEN Lo\ Y, — “Sthange [ Addiien
NAME GONZALEZ, INDALECIO NAME Goerzn e 4nDnA ltes
STREETADDRESS | 6310 PENT PLACE STREETADORESS | 4 v & 4 V\) NS Ave
GreSZP | MIAMI LAKES, FL 33014 CY-s1- 2P HiAle Al . FL 3300
THLE MGRM O oelete TILE M LA — SChange [ addition
WAvE GONZALEZ, IRMA NamE Geuw 2ajen +nonalaorn
STREET ADDRESS | 6310 PENT PLACE SIREETADDRESS | 3 & a4 \,Q L A i
GTv-ST-ZP | MIAMI LAKES, FL 33014 CITY-ST-7P Hwale Au . FL 3xolv-
T [ delere TilLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-S)- 2P
TITLE 7 Deleta 1MLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIrY-Si-21
T owe ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
THLE 7 Delete 1M [ Change  [T] Adgthion
NAME NAME
STREET ADDRESS STREEI ADDRLSS
CITY-51-21P LTy -ST-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company recaivar or trustee empowerad o execute this report as required by Chapler 608, Florida Statules.
— . —
SIGNATURE: Tuoalecs Lonaqfer iI~4-0f  3oy™ £33-8485
SIGNATURE AND TYPED RITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




