2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT | Apr 03,2008 8:00 am

DOCUMENT # LO7000084524 ecretary of State
INX PRODUCTS LLC 04-03-2008 90070 017 ***138.75
Principal Place of Business Mailing Address
4030 KIDRON DRIVE, SUITE 14 4030 KIDRON DRIVE, SUITE 14
LAKELAND, FL 33811 LAKELAND, FL 33811
S T B EAE MR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Nymber Applied For
’\’\SW ~ 230 5 s 7.3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?ese'gsqﬁ?:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne : —
REED, J. SCOTT
2012 SOUTH FLORIDA AVENUE Street Address (P.O. Box Numiber is Not Acceptable)
LAKELAND, FL 33803
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. 1 am familiar with, and accept
the obligations of registered agent.

IGNATUR

SiG URE Signature, typad or printac nama of registerad agent and fitle if epplicabia. (NQOTE: Registered Agent signature requirac whan ianstating) DATE
FILE NOWI!It FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE ﬂ O ITT /1 /‘{ CJ Delete TITLE DO change [T Addition
NAME Ma('# 5' L Lo /ﬁ /[/ NAME
STREET ADORESS 40 30 o act STREET ADDRESS
avs2r | o f / = 3387/ CITY-ST-2P
TIILE m 6 A m O velete TITLE O change [ Addition
NAME > or ‘,.74 Ve fe; M NAME
STREET ADDAESS éf 0.7 & S aa / g/':r ?‘&/ STREET ADDRESS
CITY-ST-7P 7o EM 23 &Y ) CITY-ST-2IP
THLE _ __ B Detee TIILE . [ change [ Addition
NAME ) J
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-81-2P
TITLE 3 pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-§1-21p
TITLE O Dpelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-si-2p | CITY-ST-2IP
LE O Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIrY-§7-2IP CITY-$T-2P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gjgnature shall have the saghe legal effect s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwféred to execut as required by Chapter 608, Florida Statutes,

SIGNATURE: 3//4’7/ L7696 9830

SIGNATLU! NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore 8




