FILED

2008 LIMITED LIABILITY COMPANY L Feb 25, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # M03060002804 Secretary of State

1. Entity Name
INFLEXION CAPITAL MANAGEMENT, LLC

Principal Place of Business M- - -Mailing Addrass
12565 RESEARCH PARKWAY STE. 300 12565 RESEARCH PARKWAY STE. 300 .-
ORLANDO, FL 32826 - - . ORLANDOQ, FL 32826 - - : e
|
. S . . . T '_ \I R 02112008No Chg-LLC CR2E083 (12/07)
. ‘ DO NOT'-“ (WRITE: INI: -E'.HIS :S PACE BT 4. FE| Number Apptied For
. . : : 30-0015008 Not Applicable

T T T e e 5. Certificate of Status Desired 0 Eg'g‘?qagggm"“‘

6. Name and Address of Current Reglstersd Agent

BOLEIN . s 57 o " DONOT'WRITE
ORLANDO, FL 32826 “ . "IN THIS'SPACE -

1 . .

8. The above namad entity submiis this statement for the purpose of changing its registered office or reglstered egent, or both, in the State of Florida, | am farnlllar with, and accept
the obligations of reglsterad agent .

{ T BT Srl e

SBNATURE " T o e e —- R . D e ; .
. Signature, typed of printed name of ragisterad agent and it ¢ apphcable. [NOTE: Ragiswred Agent signatura required when reinstating} DATE

 FILE NOW! FEE IS $138.75 S HGANDRISTIS
. After May 1, 2008 Foo will be $538.75 I L . 03/ t!éx"ﬂd S0 52 R TS
9. : MANAGING MEMBERS/MANAGERS _ L.
TLE MGR ! : o
NAME BOYLE ENTERPRISES, INC. , .
STREET ADDRESS | 12565 RESEARCH PARKWAY STE. 300 : BT L ] . .
omv-s.7¢ | ORLANDO, FL 32826 e L '
TMLE MGR : . - \
NAME RESNICK, CHARLES o SO T 3
STREET ADDRESS | 4407 CHARLESTON COURT
CITY-ST-2P TAMPA, FL 33609 ) ’
MLE MGR P R L !

HAME RUA, DAN

STREET ADDRESS | 2153 HAWTHORNE ROAD, STE. 101 V' . .
CITy-57-2IP GAINESVILLE, FL 32641 RS :.0 !NOT WRITE i

o f; - INTHIS SPACE

NAME R
STREET ADDRESS o
CITY-ST-2P

TILE ' woe, T
HAME o
STHEET ADDRESS . ;
oTY-51-ZP T T T B R e S RO S

LT .
NAME R LR [P P - i ) ) . . \ l
STREETADDRESS | =~ =+~ =+ = o v T L L e -‘5.;,....4,:!»__.,.“.. L et ";.;m...;..,;.g...}. o e ;_M,.;,.,_A;q;,m ,

I 7 S U, U A A T [ T

4 et bl e bee o e i

| 1. 1 hereby cemfg that tha information suppliad with this filing does not gualily for the axemptions contained in Chapter 119, Florida Statutes. | further certlfy that lhe information
indicated on this repor is frue and accurats and that my signature shall have the same legal effact as if mada undar oath that | am a managing memkber or manager of the

limitad liability company or the receiver or truslee e wored uzxacute this report as raquired by Chapter 608, Florida Statules
SIGNATURE: /_\ — g"\ TJames Boy £ 20/2/ 08 %7-3 84'267f

SIGHATLIRE AND TYPET-OR-PRTATED NAME OF SIGNING w#cma MEMBER, OR UZED AEP Date Diytrma Prone #




