FILED
2008 LIMITED LIABILITY COMPANY Jun 02. 2008 8:00 am

. ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 4

b
DOCUMENT # L07000116452 Secretary of State
1. Entity Name - 04-25-2008 90016 027 ***150.00
INCONEX, LLC.
Frincipal Piace of Business Mailing Acilress
7830 NW 46 STREET P Q BOX 934931
LAUDERHILL FL 33351 MARGATE FL 33093
N N T T
2, Principai Place of Business . No P.O. Bux ¥ 3. Mailng Address
Suite, Apt #, elo. Suite, Api. #, €lc. 151 MODRE CR2E083 {10/07)
City & Siaie City & Slze FE| Numoer Applied For
‘3-‘5 - 0\ O Q _-1‘3 Not Applicatie
Zip Country @ Ceurary 5. Coificzie of Slats Desired a ge‘z'ggqg:’im"a’
§. Name and Addresa of Current Registerad Agent 7. Namae bnd Address of New Registered Agent
Name -
;E:?g HIW %ESMTE{EETA Street Agdress (P.O. Box Numbar is Not Accepiavta)
LAUDERHILL FL 33351
City FL I Zip Code

8. The dbove named entily subaiits S stalement for the puipose of changing ity eQisterad ofice or regisiered agent, or both, in the State of Ronda. | am famiiar with, and accepl
the cbiigations of regisierad agerl.
’

SIGNATURE -

Sigr &, IpC S 20 Al OF 0aed A0 el Dt s e L anpralaGhe 1NROTE. REpIOWNL b pdl S (0T hi 1 10E1 20T AN 160y} GATE

v

9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS { CHANGES
L MGRM 0 peter THTLE [Ichnge [T magion
MAE PESCHL, CLEMENS KrdE
SIZEET ARORESS [P O BOX 934931 STREE ADRESS
Cimy-S1-ap MARGATE FL 33093 CIFY-3P-2P
ung MGRM 03 peirte liiLE DOchanpr [ addeion
HAME PESCHL, BARBARA HALE
ST2EET ADPRESS | 7830 NW 46 STREET STREET ALDRESS
an-st-aP |LAUDERHILL FL 33351 CRY-51-1F
E 3 neter LK O change [ Addetion
NAME tasg
SIREET ARDRESS STEEES AEDRESS
oYL IT.2P - e - -RCY.E-IP — —
e [ Dslete ME CHchange [ Auuaion
It 3 KAML
SISECT ADUMESS SIPEE] AIDRESS
CiY-ST-1P Cry-3i- 20
TILE 3 pujste Tne i Octange [ Advitizn
A HAME
STRECT ADIMLSS ’ STHEE AL0RLSS
ory- 8121 CHE-35.0P
Tne O Dotere WIiF O Chenge [ Agditian
HAKE NAME
STREET ADDAESS STREET LBDRESS
CV-SL. 2P V5728

Gxemptions coniaingtd in Section 119, Flerioa Saiued. | luriner carlily hat e inlormanon
alugt as if made under vath: rat | an A managing member or manager of he
i Chiagter 08, Florida Slalutes.

///z/a%o et $78 5 7H

NAGING MEMSER, MANAGER, OFf Auﬂtﬁ/’#n REPRESENTATIVE Foptoras Porsc b
7

11, 1 heaby carbly that the infunmation supotied wils this filing dous oot guakly
indficated on Uiz report is trs 203 eccurate and thay ty signalure sh
limitadd liabifity Stvnpeny or the raceiver tr SUsles armpoweret |

SIGNATURE:

TURE AND TYPED OR PRINTED MAME OF SIGNIN|




US-30/2008 13:03 FAX 218 518 6035

R0p0 o]

=0 )00 o

mu Employer Identification . '

wem | Number (EIN) Cove%r Sheet

Service |

wn s ATTACHWERT

o001

May 30, 2008

No. of pages (including

this one)

Philadelphia IRS Campus - EIN Department

FAX: 1-859-669:5760

Phone: | 1-800-829-4933

T :

) me| Tax Examiner Team
Barbara Peschi ' 28-01101 302
FAX , Phonq ' i
954 0702454 | |

ATTENTION
Name of Entity
INCONEX LLé) }
!
EIN '
33-1190273 | |
Name of Entity -
EIN
Name of Entity l
!
EIN

| Please see the following letter regarding mi:ssing or ingorrect information on your
. Form 88-4, Application for a Federal Employer Identification Number (EIN).

This communication is intended for the sole use of the individual to|whom it is addressrd and may contain isformation
that is privileged, confidentin), and exempt from disclosure under the applicablc law. I the reader of this communicaden i -
not the Intanded reciplent or the emiployes or agent for delivoring the communication td the intended recipicat, you ars
herchy notified thar any dasemination, distribution, ot nopying of thiy communication mpy be strigtly prohibitad, If you

have recelved tils communication in erro
via fux ot thelnumber given, Thank you,

1, please notify the sender imrhediately by telepho
}

e, ang retumn the communication

Patm 1 1 234(Rw.4-zunm Catlog Number 258430 puhlish.m.ira.qu\ri

Daparimertiad tha Treasury - internal Ravenua Service

prrs
o
L}



