- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M00000000822

1. Entity Name

INERGI, L.L.C.

LY
Segreta

Prinzipal Place of Business

304 TEQUESTA DRIVE, SUITE 100
TEQUESTA FL 33463 | _ _ R

Mailing Addrass
TEQUESTA FL 33469

504 TEQUESTA DRIVE, SUITE 100

[

Il

I

IS

N

2. Princinal P& 3, Mailing Address
SYEAL oo™ Sulta, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & State T = Tity & Stale 4, FE! Number ) Applied For
38-3261220 Not Applicable
Zo Counlry Zip Country 5. Certificate of Staius Desire.d O $5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent ~ 7. Name and Address of New Registerad Agent
o T ST ==0 N - Name i N
BERMAN, RONALD J ——— —=—
dd P.O. Box Numkx t A tabl
204 TEQUESTA DRNE, SUITE 100 Street Address ( x Number is Not' Acceplable)
TEQUESTA FL 33469 —
City FL Zip Code
8. The above named entity submmits this statement for the purpose of changinig its fegisteréd office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : .
SIGNATURE Signalure, lyped o mﬁ?ﬁ; r;s;ad agent and il 1 applicahle TNCTE Fedistered Agent signature required whan jemstaling) DATE
— - ———— e Ry T DGR dom G T e & yE R P o h»ﬂ\-
Fil.E NOWII! $510.
Make Check Payable to Florida Department of State
Dre By May 1, 2005
9. MANAGING MEMBERS /MANAGERS R K ADDIMONS ] CHANGES
ntt MGRM [T ostete e ' ] Changs [ Addition
NAME HICKEY, THOMAS J NAME ?ggggngggepag
CIREET ADDRESS [ 304 TEQUESTA DRIVE, SUITE 100 SIREE T ATURESS P/ 1 2705-50059-007 50,60
CITY. 5. 2P TEQUESTA FL 33469 CHiY-ST-2F
L MGRM - - T Delete i 1 Change [ Additan
NAME BERMAN, RONALD J NAME
SIREEY ADDRESS | 304 TEQUESTA DRIVE, SUITE 100 STREE T ADDRESS
GiTy-57. 7P TEQUESTA FL 33469 CHFY ST 7iF
e MGRM o [ Detete me ] Change [ ] Addilion
NAME CORN, JOSHUA NAMF
STRECT ADDRESS [ 304 TEQUESTA DRIVE, SUITE 100 STRIETARDRESS
CHy- ST-2IF TEQUESTA FL 33469 CUTY ST-7P
I T o CT Delets” Time I Change [ Addition
NAME HAME
STREET ADDRESS STREFTAQDRESS
Ciry-Si-2IP CY-S1- 4P
1LE T [T Delete rta L7 Change ] Addfilon
NAME NAME
SHIFEY AQORESS SIRELT ADDRESS
Ci1y- 5T 2P CITy-81- 21
I ) B . 3 oelete e O Change [ Addition
WML _ H HAML
STRECT AGDRESS : - - = =1 srerET ADOREDS
CITY. ST- 1P Ccire-51-2IP
11. 1 hereEQr certcfy?hat the information stpplied with thig filing doss not qualify for the exemption stated in Section 118.07(3)(1), Fiarida StatUtes. | funther certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legs! effect as if made under oath, that | am a managing member or manager of the
iimited liability company or the receiver or rustee emmpowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE.:

SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2.7-08 567 795. 0773

Dayilmé Phore §




