FILED
2008 LI NUAL REPORT T ANY May 12, 2008 8:00 am

1. Entity Name

DOCUMENT # L03000041945 Secretary of State

- _ o4 ok ¢
INNOVATIVE MOBILITY, LLC 05-12-2008 90119 048 143.75

Principal Place of Business Mailing Address
1871 N NOVA RD 1506 N. ORANGE BLOSSOM TRALL .
HOLLY HILL, FL 32117 US SUNEC :
ORLANDO, FL 32804 P .
|
4 li
2. Principal Place of Business - No P.C. Box # 3. Matling Addsess IMHIH m II “ I "]]l I Iuﬂ || “lll m]l Il III ]
20 5. KEUER KogD
Suite, Apt. 8, etc. Suite, Apt. #, elc.
P Ap! 04202008  Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
QUAID O FL 20-0351538 Not Appicable
Zip Couniry Zip Country " . $5.00 additional
. 3 2 5\/0 MS{Q 5. Certificate of Status Desired Fae Required
6. Name and Address of Curront Registored Agont 7. Name and Addross of New Registored Agont
Name -
NEUKAMM, MICHAEL E
301 E. PINE STREET. SUITE 1400 Street Address {P.O. Box Number is Not Accepiable)
ORLANDO, FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SHGNATURE
, typed o ponted neme of regered agert and (e f 2ppicable. (NOTE: Ragatered Ager signanse reque ed when renstsing) DATE
FILE NOW! FEE I8 $138.75 Mzke check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nE MGR [ pelete TLE [ Change [ Addition
NAME VISNICH, MICHAEL R CEC NAME
STREET ADDAESS | 1506 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CI7Y-ST-2P ORLANDO, FL 32804 CfrY-§7-ZP
TME [ Detete TIME [ change [ Additien
RAME NAMVE
STREET ADDRESS STREET ADDRESS
CITY-S1-29 QT -S1-ZP
TME 3 oetee e [J Change ] Adgittion
NAME NAME
STREFT ADDRESS STREET ADDRESS
oTY-S1-2r Y- ST- 2P
TRE [ Deiete TME Clchange [ Acdiion
Nane NAME
STREET ADDAESS STREET ADDRESS
COTY-ST-2F CITY-57-2P
TmE 3 petete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-8T-2P ’ ’ Crly-S7-21P
THLE [ Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P CITyY-ST-2f
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that ihe infosmaton
ndicated on this repott is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver of trusiee empowereg 5 | # Chapter 608, Flofida Statutes.
Al
¢ 'o} e
SIGNATURE: Lo / / 37/ Ho7 5¢3 2560
| BGNATURE AMD TYPED AN OF SIGRING MANAGING MEMEER, SECOHOER, OR-AFHORITET REPRESENTATIVE Daw [T —




