2907 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 04,2007 8:00 am
> ¢

DOCUMENT # L06000081793 cretary of State
1. Emiry Name _ _ Kok ok
INHALABLE SOLUTIONS LLC (09-04-2007 90083 007 50.00
Principal Place of Business Mailing Address
3939 NORTHEAST 5TH AVENUE, #A102 3939 NORTHEAST 5TH AVENUE, #A102 b UU 5 54 4 q :
BOCA RATON, FL 33431 BOCA RATON, FL 33431 : :
T LRI AT AR CKRAM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State . FEI Number Applied For
1 - ?.(i "'l { Ll "" Not Applicable
Zip Countey Zip Country 5. Centificale of Status Desired O ?oseggq Sdr:diﬁbnal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this 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 agent.

SIGNATURE
g:‘ime, fyped or printad name of registerad agent and tite i apphcatie. (NOTE: Regsstered Agent signature raquired when rainstating) DATE
b __l -
Filing Foe is $50.00 Make check Psiable to
Due by Septoember 14, 2007 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oetete TITLE [JChange  [J Addition
NAME WHIDDEN, TODD NAME
STREET ADDRESS [ 3939 NORTHEAST 5TH AVENUE, #A102 STREET ADDRESS
CITY-§1-21P BOCA RATON, FL 33431 GIFY-ST- 2P
TITLE MGR (1 Defete TILE [0 Change [ Addition
NAME WHIDDEN, JAMES NAME
STREET ADDRESS | 3939 NORTHEAST 5TH AVENUE, #A102 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-SF-2IP
TITLE 8T 1 Delete TIILE [J Change  [J Addition
NAME WHIDDEN, TODD NAME
STREET ADORESS | 3939 NORTHEAST 5TH AVENUE, #A102 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. 33431 CHTY-SF-7P
Tt O pelere TIFLE O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P . ..
TITLE 7 pelete TMLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-217 , CiTY-ST-2P
TME 7 petete mE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP

11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the intormation
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or r;37i/7 or trustTji;nwered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ /"~ Apofo} Sl WL-2oDF
) Data Draviime Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBFR, MANAGER, OR AUTHORIZED REPRESENTATIVE

*




