2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L00000016003 Mar 23, 2007 08:00 A
1. Entity N
iy Meme Secretary of State
B-INNOVATIVE, L.L.C.
Principal Place of Busincss Mailing Addross
980 N. FEDERAL HWY., STE. 402 980 N. FEDERAL HWY., STE. 402
AU A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #, otc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stalo City & State 4. FEI Number Applicd For
73-1641518 Not Applicablo
Zp Country Zip Counlry . ' $5.00 Additional
5. Ceriilicate of Sltatus Desired ] Fee Require (’j lonal
6. Name and Address of Current Registered Agent ~- 7. Name and Address of New Registered Agent— -
Name
Sg(‘)rrh'l-llFBEIlbLEgAjf EVSVQ, STE. 402 Sireel Address {P.C Box Numbor is Not Acceplable)
BOCA RATON FL 33432
City FL ] Zip Code

8. The above named entity submils 1his statement for [he purpose of changing its registerad office or rogistared agent, or both. in the Slato of Florida | am familiar with, and accopt
tha obligations of registered agent.

SIGNATURE
Signalure, typed or nuntad nama of regisiered agant and slks £ appleable, {NOTE: Regisiarpd Agenl signature tequasd when inslahng) OATE
" FILE NOW!!! FEE'IS $50.00 -+
-Make Check Payable to Florida Department of State
. ' Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelete nr [ Change [ Aadition
NAML SMITH, BILL T JR ' NAME,
SREET ADORESS | 980 N. FEDERAL HWY., STE. 402 STREFTADDRESS AR 31‘5’?29
CIFY-S1-2IP BOCA RATON FL 33432 CITY-51-21P 0330/ 0730055004 50,00
THE 3 Delete nine [ change [ Addilion
NAMY, NAME
SIREET ADDRESS STRLETADDRESS
ClIY-SI-2IP CITY-ST-2IP
ILE [ Delete me O change [ Addilion
NAME NAME
STREET ADDRESS SIRFETADDRFSS
CITY-§T-2IP CiTy-87-7IP
TILE [ pelate TINE O change [ Aadition
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
CIY-81- 7P CITY-ST-71P
e [ petete TNLE : [CJchange O Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TIE { Delete TINLE [ cnange [ Aadition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-S1- 2IP CITY-S81-7IP

1. | hereby corlify that the informalion supplied with this filing does nol qualify for Ihe exemplions contained in Section 119, Flerida Statutos. | further cerlify that tho information
indicated on this report is truc and accurate and that my signatura shall have the samo legal effect as if made under oalh; that | am a managing member or manager of the

iimited liability company or the receIWcme this reporl as raquired by Chapter 608, Florida Statutes.
SIGNATURE: éu .?/7/7 S3t-548- 51577

SIGNATURE AND TVPED OR PRINT, NAME OF BIGNING MA ING MEMBER, "ANAGER OR AUTHORIZED REPRESENTATIVE Daynma Phene &




