2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 14,2007 8:00 am

DOCUMENT # L06000078327 Secretary of State
1. Entity Name
08-14-2007 90026 018 ****55.00
INCRENET INTERNATIONAL LLC
Principal Place of Business Maning Address
PO BOX 861087 PO BOX 861087
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088
2. Principal Place of Business - No P.Q. Box 4 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/07)
City & State Cily & Stale 4. FElI Numper Applied For
wANol Appticable
zip Country an Country 5. Certificate of Status Desired IZI/ $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tlame

%ég%iFEVREORBE LANE Streel Address (P.O. Box Number i1s Not Acceptable)
ST. AUGUSTINE FL 32086

City FL Zip Code
8. The above namad enti bmits this stal nt Io ihe purpose of chan T reqistered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of regi d agenkr
sionaTurE o | 1 AA \ el
Sgnature, NB#NWU HE\'L’ ot i ageil angatie n%ulmuln [NOTE Ragsicred Agen: sgndlure required when femstansg) DATE
e
YR oL FLE NOWIN FEEIS 85000 SO
i Maka Check Payable 1o Florida Department of State
. - Due By September 5,2007 )
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGRM C ] Delete it [ Change [ Addition
NAME JAEGER ROY H NAME
STREET ADORESS |POY BOX 861087 STREET ADDRESS
ony-st-2ip - |ST. AUGUSTINE FL 32086 CIiY-ST-21p
TILE MGRM 7 Delete e [ change (7 Addition
NAME JAEGER, PATRICIA A NAME
STREET ADDRESS PO BOX B61087 STREET ADORESS
cy-sr-ar ST, AUGUSTINE FL 32086 CITY- ST-7IP
HILE MGRM [ petete LE [ change [ Addition
NAME LANE, KAKEN HAME
STREET ADDRESS PO BOX 861087 STREET ADDRESS
CiY-ST-7F - 1ST. AUGUSTINE FL. 32086 § CITy-ST-71P
TITLE 1 pelere NIE [J Change {3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-5T-21
TITLE ] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-7IP n CIry-5T 21

- | hereby certily that Ihe intormaficd supplied with this hling does not qualfy for he exermnptions contamed in Chapler 119, Flonda Statutes | turther certy that the inlermalion
indicated on this report is true gndaccurate and fhat my signature shall have the sarne legal ettecl as it inade under oath; that | am a managing member or manager of the
limited liability company or the feckiver or trugteejemp: red to execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: JA WA RDV\ \)‘ )SP\%GERS’@ /07 904 197- 48sa

SIGNATURE AND rvpec’dﬂ anTko NAMF oslﬁF’NlNG}MANAGmG Miuaen MANAGER, OR AUTHORIZED REPRESENTATIVE the Rayime Prors 4




