FILED
Apr 06, 2005 8:00 am

ITED LIABILITY COMPANY
2005 LM ecretary of State

ANNUAL REPORT

04-06-2005 90023 009 ****50.00

DOCUMENT # M28000001415

1. Entity Name -

INLAND SHELTER GROUP, L.L.C.

20026592

Principal Place of Business Mailing Address

200 WAYMONT CT.
STE 126-10
LAKE MARY, FL 32746

200 WAYMONT CT.
STE 126-10
LAKE MARY, FL 32746

T T

2. Principal Place of Buginess 3, Mailing Address
ite, Apt. #, etc, ite, Apt. #, alc.
Suite, Apt. #, elc Suite, Apt 02222005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number R Applied For _
. - T 58-2158942 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O $5.00 Agditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.Q. Box Number is Naot Acceplable)

City Zip Code )

-~ FL |

8. The above namad entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in tha State of Rlorida. | am familiar with, and accepl
the obligations of registered agent.
. .. Ty
SIGNATURE - —_ - N
+ Signature, typed of hirded nama of registered ageni and title if appbcabla. {NOTE: Regntered Agent signature requred when reinstating) I L1t T — e e =

Make check payable to
Florida Department of State

“a

Flling Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS IMANAGERS 10,

ADDITIONS/ CHANGES
e MGRM 1 oelete 1MLE F Change [ Addition
NAME LAZARUS, BARRY' NAME .
STREET AoDRESS | 555 SUN VALLEY DRIVE, SUITE N3B swecriomess | .00 NaNTHertCA, Swabe 136
crv-st-zb | ROSWELL, GA 30076 avsw | Lake Mary FL 3374b
T3 MGRM [ pelete TLE { Change [ Addition
NAME BAUM, ROBERT NAME
STREET ADDRESS | 2901 BUTTERFIELD RCAD STREET ADDRESS
ory-sT-2P | OAK BROOK, IL 60523 ciry-ST-2P — : -
TITLE MGRM [ pelete TITLE 3 Change  [J Additicn
NAME GUJRAL, BRENDA NAME
STREET ADORESS { 2901 BUTTERFIELD ROAD STREET ADDRESS
CITY-ST- 2P CAK BROOK, IL 60523 CITY-5T-2P
TME [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TIME 3 Detete TINE O Change [ Addition
RAME NAME et LT
STREET ADDRESS STREET ADDRESS ) R
CITY-51-21P CiTY-ST-2P OO
TmE 3 Detets Tme v em e w52 (7] Change -~ - [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-20 CITY-5T-2P A

1. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certily that the information
indicated on this report is true 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
limited liability company ogzciiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fﬁ 5/ _[heA- ’i/ﬁ,td‘/a( &01)686-bTye

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MARSGER, OR AUTHORIZED REPRESENTATIVE 'Daytime Phong #




