200? LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L06000073160

1. Entity Name
INRESCC, LIL.C

05-01-2007 90323 020 ****55.00

Principal Place of Business Mailing Address 4 S 6““ qﬁau {
3675 KYNESVILLE ROAD 3675 KYNESVILLE ROAD | . :
MARIANNA, FL 32448 US MARIANNA, FL 32448 US ’ .
R N a3 G RAREAR AR
. - ' PO Gede 159, R
Suite, Apt. #, elc. Suite, Apt. #, slc. 01042007 Chg-LLC . . CR2E083 (12/06)
City & Stae City & State - 4, FEI Numbar Applied For
MQVI ONNR F-L- 20 - 52 SS-q 1 q Not Applicable
i erurv - Z;IF; 24U 7 (io)u;lryp‘ 8. Certificate pf Status Desired B gase'ggq‘ﬁgedéﬂonal
6. Name and Addrass Cof Current Fluginered Agent 7. Name and Address of New Registered Agent
.. Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

4

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

City

FL I Zip Coge

8. The above named enlity submits this sla,;emenl for the purposa of changmg its reguslered olhce or registered agent, o bolh in the Siate of Florida. 1 am familiar with, and accept

riven

Ihe obhgenons of registared agent. " ifl_ .

SIGNATURE
Sonpturs, lyped o prnled name of (sgurined agaent and tie § applicable. {NQTE: R Agent raqui e when ¢ q) DATE
\ LTl e
Filing Fee is $50.00 . ) Make check payable 1o
Due by May 1, 2007 . - DR ;, Florlda Depanmem ef S:ate
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
WLE MGRM [ Delaty TME O cChange ([ Agdition
HAME MICHEL, PATRIC!IA . o HAME
STREET ADORESS | 3675 KYNESVILLE ROAD STREET ADDRESS
Y- 57- 2P MARIANNA, FL 32448 CITY - §T-71P
ut: 0 Deleta TmE Ocrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sr-2% cmy-8T-2e
e O Qeien e [0 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-sT- 12 cry-57- 2
T ] Delete TITLE O Change [ Adaition
STREET ADORESS STREET ADDRESS
CITY-ST- 18 . TSt )
TITE . ] Delets TITLE [JChange  {J Addilion
STREET ADDRESS STREET ADDRESS
CY.S1-2p ey S
HILE O Dalste TILE [ Change ] Adoition
STREET ADDRESS STREET ADORESS 3
ooY-51- 1P CITY-§1-1P 7

1. | heraby certily thal the information supplied with this liing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurats and that my signature shall have the same legal eliect as il made under cath; that | am & managing member ot manager ol the
limited liability compeny or the receiver or trusiee empowered 10 execute lhis report a8 required by Chapter 608, Florida Stalutes.

SIGNATURE: / M

Yub7 353336 ISR3

PED GR PAINTED RAME OF NGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE

Do Dayume Prona f .




