. FILED

2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M98000001415 04-13-2004 90331 015 ****50 00

1. Entity Name

INLAND SHELTER GROUP, L.L.C.

Malling Address el

Principal Place of Business )
200 WAYMONT CT. 200 WAYMONT CT. mm e es s e
STE 126-10 STE 126-10 R SO
LAKE MARY, FL 32746 LAKE MARY, FL 32746
R RS TR AR RN
Suite, Apt. #, etc, Suiter, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
58-2158042 Not Applicable
Zo Gouniry Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
- ~~6. Name and Address of Current Regisierad Agent = 7. Name and Address of New Registered Agent B
Name .t

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. )
.o - FRG
SIGNATURE v - : =

Signature, typed or prinled name of ragistarad agen! and title if applicable {NOTE: Registerpd Agant signature reguired whan rainstating) DATE

N I
L . .

" Filing Fee Is $50.00 - e
Due by May 1, 2004

* s

rMake check payable to -
Florlda Depanmenl ofEState

'r‘

L - s

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES

TTLE MGRM 1 Delete me [dchange  [CJ Addition
NAME LAZARUS, BARRY NAME

STREET ADORESS | 555 SUN VALLEY DRIVE, SUITE N3B STREET ADDAESS .

CITY-57-2IF ROSWELL, GA 30076 CITY-ST-2IP o

THLE MGRM O Delete TITLE T O change [ Addition
NAME BAUM, ROBERT NAME ;_«‘2‘-' ¥

STREET ADDRESS | 2901 BUTTERFIELD ROAD STREET ADDRESS P oag

CITY-§T-2IP OAK BROOK, 1L 60523 CITY-ST-2P S

TLE MGRM 1 Deleie ME O change [ Addition
NAME GUJRAL, BRENDA NAME - . - - - -
STREET ADDRESS [ 2001 BUTTERFIELD ROAD STREET ADDRESS

CITY-5T-2IF OAK BROOK, IL 60523 CITY-ST-2P

T L1 et e Dl Change () Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

e [ Delete TIE . O Change [ Addition
NAME NAME T

STREET ADORESS STREET ADDRESS

CTY-S1-2P CITY-ST-27

TITLE O oelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS 7~ A sreer aooRess

CITY-5T-2P CIrY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limired fiability company or the gégeiver or trustee empowered to execute this report as required by Chapter G608, Florida Statutes.

SIGNATURE:

Y\ - H/q/m {UaT)é% kSYo

SIGNATURE AND TYPED OR P

TED NAME OF SIENTNT MANAGING MEMBER, MANAGER! OR AUTHORIZED REFRESENTATIVE

Davllrns Phong #




