. FILED

" 2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000109476 03-13-2007 90117 035 ****50.00
1. Entity Name
INETREFERRALS LLC
Principal Place of Business Mailing Address B u “2 J .Al 6
3 GROVE ISLE DR, APT. 1110 3 GROVE ISLE OR., APT. 1110
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e R TG ACREEN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chy-LLC CR2E083 (12/06)
Chty & State City & State 4. FE| Number Applied For
QO-8/2/3 2L Not Apphcable
o Country - Zip Couniry 5. Cerlificate of Status Desired [ 2359221 Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registared Agent
Name 54
AGENTS AND CORPORATIONS, INC. Sco o poe o
SUITE E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptabla)

NAPLES, FL 34102 —
- S/S L Lus res Bad T los

N bl FLI T,

B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
SIGNATURE é ‘é o // -t /0 e
. Sigrature, DATE

, lyped of printed narme of registersd agent and e if eppicable, (NOTE: Ragisterad Agen! Signahure racuired when nendatatng)

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TNLE [J Change [ Addition
NAME MONES, HARRIS NAME
STREET ADDRESS | 3 GROVE ISLE DR, APT. 1110 STREET ADDRESS
CITY-ST-2F COCONUT GROVE, FL 33133 CITY-S1-2IP
TMLE {3 Delete TME [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-ZIP
TmE [T Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TME _ 3 Delete TLE ) [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TLE [ pesate TMLE [Jthange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-21P
TE O Detete TME Cchange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2P CITY-ST-2IP

11. I hareby certify that the information supplied with this filing doas not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that 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 the recepreggr trustes em| to exacute tins raport as required by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED RAME OF MANAGING M R, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




