2008 LIMITED LIABILITY COMPANY
ANNUGAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000078327 Apr 21,2008 08:00 AV
1. Entity Name
e Secretary of State
INCRENET INTERNATIONAL LLC
Principal Plane of Bus aass WMaing Address
PO BCX 861087 PO BOX 861087
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
2. Pincipat Place of Business - No PO, Box # 3. Mailing Address
Sule. Apl. # ate. Suite, ApL #elc. 18t MOORE CR2E0S3 (10/07)
City & Slate City & Staie 4. FEI Numoer Appled For
NO-T APPLICABLE Nt Applicatle
Zip Country Zip Couriry 5. Cerlfcate of Status Desired 0 gi.g&gfgétional
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent

Namoe

gggEc\;/AEARL’VREORYDE L ANE Sueet Andress (PO, Box Number i8 Mot Accemania)
ST. AUGUSTINE FL 32086

City FL 29 Code

8. The above named enlity submits this statement for the purponse of changing its registered ofice or registmed agent. or oolh in the State of Flonda. | am famliar with, and accept
the obvigations of registered agenl.

SIGMATURE
Bagpeaear i, pod o ol ndam o of (3 1ol agoet g e aspaanla INOTE Riopglersi 20150 Rl g k.iJ‘ el ,.m_r 1evstat gl DATE
ILE. / lS 3138 75
B -Aftér May 1 2008 Fee ||i B r H
Make Check Payable to Florlda Department of StaleE
9. MANAGING MCMBER&/MANAGER& 10. ADDITIONS /CHANGLES
HILE MGRM Deletz [ “JcChange ] Additian
[ bel "E HN00091 2102 ?
HANE JAEGER, ROY H RAYE ,rm ;']q ZONnNT_nnt 19 9
STAEET ADDRESS | PO BOX 861087 STREET ADDRESS HAAR-20003-031 {38 75
CiTY - 5T- 2P ST. AUGUSTINE FL 32086 CIfY-S1-2P
wLE MGRM [ Delete Wi [ Changs [ Addilicn
NARE JAEGER, PATRICIA A KAMF
SISFET ADDAESS (PO BOX BB1087 STRF(T ALDRESS
i onv-st-2P [T, AUGUSTINE FI. 32086 BIFY-87e 20
T MGRM 3 Dalete lifik [ Cianygs [ Adtitnn
MANE LANE, KAREN EAME |
SIRLETADDALSS | POy BOX 861087 STREET SLDKESS
Gry-51-2 18T, AUGHSTINE FL 32086 Coy-gr-2¢ .
L ) pelee T ichange [ Addition
HAWE NRAE
STRLET ADDALSS SIPEFT ZCDRESS
CITY-$1-21F CIFY-57-2P
I3 O Delese T [ Crange ] Avditcy
AR NAME
SIREET ADIALSS STHEET ZDDFESS
GIty-8T-21F CIfY-37. 7P
LIE [ petate TITLE [ Change ] Aadition
NARE NAME
SIREET ADDAFSS STREET &DDPESS
CITY-ST-21P CIy-57- 2

1. hershy cerily that the information suppfied witn ttes fling dogs not quality for the exemiptions contanwd in Secion 119, Flonda Stawtes | luriher certify (hal e niormanon
ndicated on g 115 bug ano accurale and thar my signalure shall have tbe saime legal etfect as it made untler var: that | an a imanaging mer h :F OF m'maqer ol e

imiled liahiliy company or tha receivar o irustes empowersa 17 exscule Ihls rennrt ds reguirgd byyChggoter 808, Flunda Slalules
L4
“Ro HMEGE (A gl 747 4850
SIGNATURE: 1 A b0 8 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDAIZED REBRESE TATIVE‘ [t CaytTePuias |




