2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000126652

1. Entity Name

INPROCO, LLC

Principal Place of Business Mailing Address

340 ROYAL POINCIANA WAY
SUITE 305 ’
PALM BEACH, FL 33480 1S

SUITE 305

340 ROYAL POINCIANA WAY
PALM BEACH, FL 33480 LS

2. Principal Ptace of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, glc. Suite, Apt, #, etc

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90077 049 ***138.75

60041354

T

' 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nu# Applied For
? - 0 ?/ﬂé 573 Mot Applicanie
Zp Country Ziv Countey 5. Certficate of Staws Desiee (] 9900 Aduional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: Name

MOSS, LESLIE
340 ROYAL POINCIANA WAY
SUITE305

PALM BEACH, FL. 33480

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named éntlily submits this stalernent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerag agent and tite il applicabie.

(HOTE: Registered Agent signature reauired when reirstaling) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.76

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete e [Ochange (] Addition
NAME SPILKIN, LARRY J NAME
STREET ADDRESS | 28621 NORTHWESTERN HIGHWAY STREET ADDRESS
CITY-ST-2p SOUTHFIELD, MI 48034 CITY-ST-ZIP
“TITLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-S1-2P
TILE : 0 oelete TITLE [J Change ] Aadision
MAME NAME
STREET ADDRESS STREET ADDRESS
SIy-SI-71P * CITY-ST-2P
TME - O velete O Tme [ Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 7P CITY-ST-2P
TITLE 3 delete TITLE [ change [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
(ITY-ST-ZP CITY-81-2P
TILE [ Delete TITLE O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CcY-ST-7p CITY-ST-2P

11." 1 hereby certify that the information suppliad with this tHing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse shall have tbesgame legal effect as if made under oath; that  am a managing member or manager of the
Yimited liability cormpany or A receiver of trustee empowered to exectts this

Pl

rt as required by Chapter 608, Florida Statutes.

SIGNATI.!B“E':

0 TYPED OR PRINTED NAME OF SIGNING MANAGING IMAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

~—



