2004 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT (AR)

DOCUMENT # M00000000922

1. Enlity Name
INERGI, L.L.C.

Principal Place of Business

304 TEQUESTA DRIVE, SUITE 100
TEQUESTA FL 33469

Mailing Addsess

304 TEQUESTA DRIVE, SUITE 100
TEQUESTA FL 33489

2. Principal Place of Busingss

3. Mailing Addrass

|

— 1 M

Suite, Apt, #, elc,

Suite, Apt. #, etc.

T

AN

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied Fur
) 38'3261 220 Not Appllcable
Z Count -
P ounley ap Country 5, Cerificate of Status Desired O 55‘00 ﬁfddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistergg Agent
Nzame =T

BERMAN, RONALD J

304 TEQUESTA DRIVE, SUITE 100

TEQUESTA FL 33469

Stroet Address (F;.B. Bax Number is Not Acgeptable)

e

¥

City

FL lZm Code ]

8. The above named entity subimits this statement for the purpose of changmg its reglstered cffice or registered agent or both in the State of Florida | am familiar with, and accepl

the obfigations of registerad agent.

SIGNATURE . e — . ] e e s

Signatura, fyped or printed nama of ragislerad agem and ttle ¢ applvcabb _(NOTE. Regnsteveq Agant signature sequired when renstating] DATE - -

FILE NOW!Y FEE I8 850.00° " 77
Make Check Payable to Florida Deparfment of State
Pue By May 1, 2004

o MANAGING MEMBERS ] MANAGERS — ] 1. ~ADDITIONS | CHANGES ) e
T MGRM 7 oelete THLE [ Change [ Addition
NAE HICKEY, THOMAS J NAME D
STREET ADDRESS |04 TEQUESTA DRIVE, SUITE 100 STREET ADORESS erak 3#H Q,L ,m-' s 0.
GUY-ST- 0P TEQUESTA FL 33469 o Y -ST-ZF o
TIRE MGRM U] pelete HILE {7 Change |:I Addition
NAME BERMAN, RONALD J NAME UD0ONOGSS16T
STREET ADDRESS 1304 TEQUESTA DRIVE, SULTE 100 SIREET ADORESS 02s177 D#-SDH;;E:—HB@ 10, GG
CY-5T-2P | TEQUESTA FL 33468 . CIY-ST-28
T MGRM ] Delee THILE EI Change  [] Addition
NAME CORN, JOSHUA NANE
STREET ADORESS | 304 TEQUESTA DRIVE, SUITE 100 STREET ADDRESS
CITY-S§I-2IF TEQUESTA FL 33469 o Cr¥y-S7-2P L
TME T Detete TIME [JcChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-83-IP ‘ o fomstze o
THLE l:l Delele THILE [ Change EI Addifion
NAME NAME
STREEY AIDRESS STREET ADDRESS
CITY-5T-2IP GITY-SF- 2P .
TITLE 7 Detete TITLE I__'I Chanue O An‘dlhnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP e ] wrvstae

11. | hereby certrdy that the information supplzed with this filing does not quahfy for the exemption stated in Section 119, 0?(:3)(1) Florida Statutes. § further cerlify that the informatlon
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under gaih; that | am a managing member or manager of the
lemnited kability company or the recewver or trustee empawered to execute this repart as required by Chapter 608, Florida Stanutes.

SIGNATURE:

GNATURE AND lepmg PRINTED HAME OF SIGNING MANAGING MEMBER, MANACGER, OR ALUTHORIZED REPR‘ES‘ENTATWE

J ol - 04/ Sl 2¥S5 OTi3

DostmaProned 3/ fr .




