FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M03000002805 Secretary of State
1, Entity Name
INFLEXION PARTNERS, LLC
Principal Place cof Business Maiking Address
12565 RESEARCH PARKWAY STE. 300 12565 RESEARCH PARKWAY STE, 300
ORLANDO, FL 32826 ORLANDO, FL 32826
01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT AT
02-0663736 Not Applicabla
5. Certificate of Status Desired 0 g' ggnﬁg::ional

6. Name and Addrass of Currant Reglistered Agent

?%EIBEI'R‘;QAEARCH PARKWAY STE. 300 DO NOT WRITE
ORLANDO, FL 32826 L IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

Sigrature, typed or printed name of regisieced agant and bt it apgkcable {NOTE: Ragisiered Agent sgnature required when revistabng) DATE

Fillng Fea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME BOYLE, JIM

STREETADDRESS | 12565 RESEARCH PARKWAY STE. 300
CiTY-ST-219 ORLANDO, FL 32826

me MGR i

NAVE RESNICK, CHARLES SRR e

STREET ADDRESS | 4407 CHARLESTON COURT 53 07y "3%1 R0 -0 50, UU
CiTY-ST-2IP TAMPA, FL 32609

TITLE MGR

NAME RUA, DAN

5 58 | 2153 HAWTHORNE ROAD, STE, 101
CITT-ESITﬂ::’M GAINESVILLE, FL 32641 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY-51-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

‘[ ciy-st-zIP e

TMLE ] e -
MAME :
STREET ADORESS, | . -

pe e

11. | harsby certify that the information supplied with this filing doas nat qualify fer the exemlpnons contained in Chapter 119, Rlorida Statutes. 1 further_certify.that the information
indicated an this raport is true agd eccurate and that my signature shall have the same legal ellact as if mada under oalh; tha! | am a-managing member or manager of tha

timited liability company or the ceiver or, 1] ernpo erad to execute this report as requirad by Chapter 608, Florida Slatules.
SIGNATURE: @D‘l Gares H Bov LE L/ t// @7 o7 -361-2618

IIGNATUREM OR PRINTED NAME un/nmua MANAGQING MEMBER, OR AUTHORIZED REPRESENTATIVE Deylime Phone ¥




